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The  Missouri  Register  and  Code  of  State  Regulations  (CSR)  are  now  available  on  the  Internet.  The  Register  address  is 
http://mosl.sos.state.mo.us/moreg/moreg.htm  and  the  CSR  is  http://mosl.sos.state.mo.us/csr/csr.htm.  These  web  sites  contain 
rulemakings  and  regulations  as  they  appear  in  the  Registers  and  CSR.  These  web  sites  do  not  contain  the  official  copies  of 
the  Registers  and  CSR.  The  official  copies  remain  the  paper  copies  published  by  the  Office  of  the  Secretary  of  State  pursuant 
to  sections  536.015  and  536.031,  RSMo  2000.  While  every  attempt  has  been  made  to  ensure  accuracy  and  reliability,  the 
Registers  and  CSR  are  presented,  to  the  greatest  extent  practicable  as  they  appear  in  the  official  publications. 


The  secretary  of  state's  office  makes  every  effort  to  provide  program  accessibility  to  all  citizens  without  regard  to  disability. 
If  you  desire  this  publication  in  alternate  form  because  of  a disability,  please  contact  the  Division  of  Administrative  Rules,  PO 
Box  1767,  Jefferson  City,  MO  65102,  (573)  751-4015.  Hearing  impaired  citizens  should  contact  the  director  through 
Missouri  relay,  (800)  735-2966. 


Good  news!!! 

The  Administrative  Rules  Division  is  pleased  to  advise  that  on  or  about  April  15, 
2001,  we  will  be  able  to  offer  Master  Card/ Visa  as  an  alternative  form  of  payment  for 
subscriptions,  copying  charges,  charges  for  certification,  etc.  We  hope  this  will  enable 
you,  our  customer,  to  obtain  quicker  access  to  the  materials  and  information  you  seek. 


Bracketed  and  Bolded  Text 

Because  of  confusion  by  many  state  agencies,  we  have  once  again  revisited  this 
topic  with  our  General  Counsel  and  with  the  hope  of  clarifying  any  existing  confusion. 
Therefore,  for  clarification  purposes,  the  recommended  procedure  by  the  Administrative 
Rules  Division  for  publishing  in  final  orders  of  rulemaking  is  to  exclude  any  bracketed 
and  bolded  text. 

Incorporated  bv  Reference/Included  Herein  (Forms) 

This  topic,  also,  has  created  a great  amount  of  confusion  - not  only  by  agencies 
but  within  our  own  staff,  as  well.  It  has  been  “revisited”  because  several  agencies  have 
made  the  determination  to  remove  forms  from  their  rules.  To  clarify:  Our  policy  on  this 
subject  will  now  be: 

When  we  include  the  form,  we  will  state  in  the  text  of  the  rule  that  the  form  is 
“included  herein." 

When  the  form  is  nod  published  but  is  considered  part  of  the  rule,  the  form  will  be 
referred  to  as  “incorporated  by  reference”  in  the  text  of  the  rule. 

It  is  our  hope  that  this  editorial  change  will  help  simplify  matters  for  the  agencies, 
as  well  as  the  readers. 


Finally^  we  need  your  help!! 

It  is  the  goal  of  the  Administrative  Rules  Division  to  undertake  a total  rewrite  of 
our  rulemaking  manual,  more  commonly  known  as,  Guide  to  Administrative 
Rulemaking,  and,  once  that  project  is  completed,  we  will  again  offer  training  classes  on 
the  rulemaking  process.  In  order  to  assist  us  in  accomplishing  this  goal,  we  need  your 
help  and  input.  We  are  in  the  process  of  forming  a users/focus  group  and  would 
appreciate  your  volunteer  participation  - either  in  person  or,  alternatively,  by  writing  us 
and  informing  us  about  your  concerns,  suggestions,  complaints,  unique  problems  or 
ideas.  We  feel  that  those  of  you  who  are  “out  there  in  the  trenches”  writing  the  rules  are 


more  familiar  with  the  problems,  questions,  complaints,  and/or  possible  solutions  than  we 
may  be! 

Please  write,  call  (573-751-4015),  e-mail  (rulesa@sosmail.state.mo.us)  or  fax  us  (573- 
751-3032)  and  offer  your  participation  in  this  process.  Within  two  weeks,  we  plan  to 
establish  a meeting  date,  compile  a users/focus  group  roster,  and  advise  of  our  first 
session  date.  We  would  greatly  appreciate  your  participation  and  look  forward  to  the 
opportunity  to  work  with  you  as  together  we  strive  to  improve  the  rulemaking  process! 
Some  of  you  have  already  willingly  offered  to  participate,  for  which  we  thank  you 
please  sign  up  today  - we  need  and  want  your  help!  Together,  wc  can  make  this  process 
much  more  “user  friendly.” 

As  the  new  Director  of  the  Administrative  Rules  Division,  I look  forward  to 
working  with  each  of  you  and  assisting  you  in  the  process  of  publishing  your  rules.  If  we 
may  ever  be  of  assistance  to  you  in  any  way,  please  do  not  hesitate  to  contact  us.  We 
believe  it  is  our  job  to  help  you  ~ and  we  want  to  make  your  process  as  painless  as 
possible.  Please  stop  by  my  office  and  introduce  yourself  the  next  time  you  are  in  the 
division  to  file  your  rules.  1 look  forward  to  working  together. 
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the  Missouri  Register.  Orders  of  Rulemaking  appearing  in  the  Missouri  Register  will  be  published  in  the  Code  of  State  Regulations  and  become  effective  as  list- 
ed in  the  chart  above.  Advance  notice  of  large  volume  filings  will  facilitate  their  timely  publication.  We  reserve  the  right  to  change  the  sehedule  due  to  special 
circumstances.  Please  check  the  latest  publieation  to  verify  that  no  changes  have  been  made  in  this  schedule. 


Missouri  Depository  Libraries 

The  Missouri  Register  and  the  Code  of  State  Regulations,  as  required  by  the  Missouri  Depository  Documents  Law  (section  181.100,  RSMo 
2000),  are  available  in  the  listed  depository  libraries,  as  selected  by  the  Missouri  State  Library: 


Jefferson  County  Library 
PO  Box  1486,  3021  High  Ridge 
High  Ridge,  MO  63049-1486 
(314)677-8689 

Jefferson  College  Library 
1000  Viking  Drive 
Hillsboro,  MO  63050-2441 
(314)789-3951 

St.  Louis  Public  Library 
1301  Olive  St. 

St.  Louis,  MO  63103-2389 
(314) 539-0376 

St.  Louis  University  Law  Library 
3700  Lindell  Blvd. 

St.  Louis,  MO  63108-3478 
(314)977-2756 

Eden  Theological  Seminary/ 
Webster  University 
Eden/Webster  Library 
475  East  Lockwood  Ave. 

St.  Louis,  MO  63119-3192 
(314)  961-2660 

Thomas  Jefferson  Library 
University  of  Missouri-St.  Louis 
8001  Natural  Bridge  Road 
St.  Louis,  MO  63121-4499 
(314)516-5084 

Washington  University 
Washington  University  Law  Library 
Campus  Box  1171,  Mudd  Bldg., 
One  Brookings  Dr. 

St.  Louis,  MO  63130-4899 
(314)  935-6484 

St.  Louis  County  Library 
1640  S.  Lindbergh  Blvd. 

St.  Louis,  MO  63131-3598 
(314)  994-3300 

Maryville  University  Library 
13550  Conway  Road 
St.  Louis,  MO  63141-7232 
(314)  529-9494 

St.  Charles  City-County  Library 
Middendorf-Kredell  Branch 
2750  Hwy  K 

O’Eallon,  MO  63366-7859 
(314)978-7997 

Truman  State  University 
Pickier  Memorial  Library 
100  E.  Normal 
Kirksville,  MO  63501-4221 
(660)  785-7416 


Learning  Resources  Center 
Mineral  Area  College 
PO  Box  1000 

Park  Hills,  MO  63601-1000 
(573)431-4593 

Cape  Girardeau  Public  Library 
711  N.  Clark 

Cape  Girardeau,  MO  63701-4400 
(573)  334-5279 

Kent  Library 

Southeast  Missouri  State  University 
One  University  Plaza 
Cape  Girardeau,  MO  63701-4799 
(573)  651-2757 

Riverside  Regional  Library 
PO  Box  389,  204  South  Union  St. 
Jackson,  MO  63755-0389 
(573)  243-8141 

Rutland  Library 

Three  Rivers  Community  College 
2080  Three  Rivers  Blvd. 

Poplar  Bluff,  MO  63901-2393 
(573)  840-9656 

Charles  F.  Curry  Library 
William  Jewell  College 
500  College  Hill 
Liberty,  MO  64068-1896 
(816)  781-7700 

Ward  Edwards  Library 
Central  Missouri  State  University 
142  Edwards  Library 
Warrensburg,  MO  64093-5020 
(660)  543-4149 

Kansas  City  Public  Library 
311  East  12th  St. 

Kansas  City,  MO  64106-2454 
(816)  701-3400 

Law  Library 

University  of  Missouri-Kansas  City 
5100  Rockhill  Road 
Kansas  City,  MO  64110-2499 
(816)  235-2438 

University  of  Missouri-Kansas  City 
Miller  Nichols  Library 
5100  Rockhill  Road 
Kansas  City,  MO  64110-2499 
(816)  235-1281 


B.D.  Owens  Library 
Northwest  Missouri  State  University 
800  University  Drive 
Maryville,  MO  64468-6001 
(660)  562-1841 

River  Bluffs  Regional  Library 
927  Felix  Street 
St.  Joseph,  MO  64501-2799 
(816)  232-8151 

Missouri  Western  State  College 
Hearnes  Learning  Resources  Ctr. 
4525  Downs  Drive 
St.  Joseph,  MO  64507-2294 
(816)  271-5802 

Library 

North  Central  Missouri  College 
PO  Box  111,  1301  Main  Street 
Trenton,  MO  64683-0107 
(660)  359-3948 

Missouri  Southern  State  College 
Spiva  Library 
3950  East  Newman  Road 
Joplin,  MO  64801-1595 
(417)  625-9770 

Missouri  State  Library 
600  West  Main,  PO  Box  387 
Jefferson  City,  MO  65102-0387 
(573)  751-3075 

Missouri  State  Archives 
600  West  Main,  PO  Box  778 
Jefferson  City,  MO  65102-0778 
(573)  526-6711 

Elmer  Ellis  Library 
University  of  Missouri-Columbia 
104  Ellis  Library 
Columbia,  MO  65211-5149 
(573)  882-6733 

Library 

State  Historical  Society  of  Missouri 
1020  Lowry  St. 

Columbia,  MO  65201-7298 
(573)  882-7083 

Daniel  Boone  Regional  Library 
PO  Box  1267,  100  West  Broadway 
Columbia,  MO  65205-1267 
(573)  443-3161 


School  of  Law 

University  of  Missouri-Columbia 
224  Hulston  Hall 
Columbia,  MO  65211-0001 
(573)  882-1125 

Central  Methodist  College 
Smiley  Memorial  Library 
411  Central  Methodist  Square 
Payette,  MO  65248-1198 
(660)  248-6292 

Library 

University  of  Missouri-Rolla 
1870  Miner  Circle 
Rolla,  MO  65409-0060 
(573)  341-4007 

Kinderhook  Regional  Library 
135  Harwood  Ave. 

Lebanon,  MO  65536-3017 
(417)  532-2148 

ESTEP  Library 
Southwest  Baptist  University 
1601  S.  Springfield  Street 
Bolivar,  MO  65613-2597 
(417)  326-5281 

Barry-Lawrence  Regional  Library 
213  6th  St. 

Monett,  MO  65708-2147 
(417) 235-6646 

Lyons  Memorial  Library 
College  of  the  Ozarks 
General  Delivery 
Point  Lookout,  MO  65726-9999 
(417)  334-6411 

West  Plains  Campus  Library 
Southwest  Missouri  State  University 
123  N.  Minnesota 
West  Plains,  MO  65775-3414 
(417)  256-9865 

Springfield-Greene  County  Library 
PO  Box  737,  397  E.  Central 
Springfield,  MO  65801-0760 
(417)  869-4621 

Meyer  Library 

Southwest  Missouri  State  University 
PO  Box  175,  901  S.  National 
Springfield,  MO  65804-0095 
(417)  836-4533 


HOWTO  CITE  RULES  AND  RSMo 

RULES— Cite  material  in  the  Missouri  RegistET  by  volume  and  page  number,  for  example,  Vol.  26,  Missouri  Register,  page  27.  The  approved  short  form  of 
citation  is  26  MoReg  27. 

The  rules  are  codified  in  the  Code  Of  State  Regulations  in  this  system — 

Tide  Code  of  State  RegidEtions  Division  Chapta'  Rule 

1 CSR  10-  1.  010 

Department  Agency,  Division  General  area  regulated  Specific  area  regulated 

They  are  properly  cited  by  using  the  full  citation  , i.e.,  1 CSR  10-1.010. 

Each  department  of  state  government  is  assigned  a title.  Each  agency  or  division  in  the  department  is  assigned  a division  number.  The  agency  then  groups  its  rules 
into  general  subject  matter  areas  called  chapters  and  specific  areas  called  rules.  Within  a rule,  the  first  breakdown  is  called  a section  and  is  designated  as  (1). 
Subsection  is  (A)  with  further  breakdown  into  paragraph  1.,  subparagraph  A.,  part  (I),  subpart  (a),  item  I.  and  subitem  a. 

RSMo— Cite  material  in  the  RSMo  by  date  of  legislative  action.  The  note  in  parentheses  gives  the  original  and  amended  legislative  history.  The  Office  of  the 
Revisor  of  Statutes  recognizes  that  this  practice  gives  users  a concise  legislative  history. 
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Rules  appearing  under  this  heading  are  filed  under  the 
authority  granted  by  section  536.025,  RSMo  2000.  An 
emergency  rule  may  be  adopted  by  an  agency  if  the 
agency  finds  that  an  immediate  danger  to  the  public  health, 
safety  or  welfare,  or  a compelling  governmental  interest 
requires  emergency  action;  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties 
under  the  circumstances;  follows  procedures  which  comply 
with  the  protections  extended  by  the  Missouri  and  the 
United  States  Constitutions;  limits  the  scope  of  such  rule  to 
the  circumstances  creating  an  emergency  and  requiring 
emergency  procedure,  and  at  the  time  of  or  prior  to  the 
adoption  of  such  rule  files  with  the  secretary  of  state  the  text 
of  the  rule  together  with  the  specific  facts,  reasons  and  find- 
ings which  support  its  conclusion  that  there  is  an  immediate 
danger  to  the  public  health,  safety  or  welfare  which  can  be 
met  only  through  the  adoption  of  such  rule  and  its  reasons 
for  concluding  that  the  procedure  employed  is  fair  to  all 
interested  persons  and  parties  under  the  circumstances. 

Rules  filed  as  emergency  rules  may  be  effective  not 
less  than  ten  days  after  filing  or  at  such  later  date  as 
may  be  specified  in  the  rule  and  may  be  terminated  at  any 
time  by  the  state  agency  by  filing  an  order  with  the  secre- 
tary of  state  fixing  the  date  of  such  termination,  which  order 
shall  be  published  by  the  secretary  of  state  in  the  Missouri 
Register  as  soon  as  practicable. 

All  emergency  rules  must  state  the  period  during  which 
they  are  in  effect,  and  in  no  case  can  they  be  in  effect 
more  than  180  calendar  days  or  30  legislative  days, 
whichever  period  is  longer.  Emergency  rules  are  not  renew- 
able, although  an  agency  may  at  any  time  adopt  an  identi- 
cal rule  under  the  normal  rulemaking  procedures. 


Title  19— DEPARTMENT  OE  HEALTH 
Division  10 — Office  of  the  Director 
Chapter  33— Hospital  and  Ambnlatory  Snrgical  Center 
Data  Disclosnre 

EMERGENCY  AMENDMENT 

19  CSR  10-33.010  Reporting  Patient  Abstract  Data  by 
Hospitals  and  Ambulatory  Surgical  Centers.  The  department 
proposes  to  amend  this  rule  by  amending  section  (4),  subsection 
(B);  section  (8);  and  replacing  Exhibit  B. 

PURPOSE:  This  amendment  is  to  make  the  patient  abstract  data 
reporting  requirements  consistent  with  provisions  of  the  Health 
Insurance  Portability  and  Accountability  Act  (HIPAA)  of  1996,  as 
they  relate  to  standards  for  health  data  transactions,  and  to 
improve  the  capacity  of  the  department  to  provide  analyses  and  sta- 
tistical information  on  community  health  assessments  and  public 
health  topics. 

EMERGENCY  STATEMENT:  This  emergency  amendment  is  neces- 
sary to  obtain  patient  abstract  data  that  are  consistent  with  current 
public  health  data  standards.  The  Missouri  Department  of  Health 
has  the  responsibility  to  collect  patient  abstract  data  from  hospi- 
tals and  ambulatory  surgery  centers,  as  mandated  in  section 
192.667,  RSMo  2000.  These  data  are  used  by  the  Department  for 
epidemiological  studies,  community  health  assessments,  consumer 


reports,  and  for  monitoring  the  delivery  of  health  care  in  Missouri. 
The  deliverable  date  for  submission  of  the  first  quarter  of  2001 
patient  abstract  data  to  the  Department  is  on  or  before  September 
1,  2001.  To  allow  sufficient  time  for  providers  to  make  the  neces- 
sary programming  and  data  revisions,  providers  need  immediate 
notice  of  the  changes  to  the  data  requirements.  As  such,  the 
Department  finds  a compelling  government  interest,  which  requires 
emergency  action.  The  scope  of  this  rule  amendment  is  limited  to 
the  circumstances  creating  the  emergency  and  complies  with  the 
protections  extended  in  the  Missouri  and  United  States 
Constitutions.  The  Department  of  Health  believes  this  emergency 
rule  amendment  is  fair  to  all  interested  parties  under  the  circum- 
stances. This  emergency  rule  amendment  was  filed  on  March  1, 
2001,  effective  April  1,  2001  and  expires  January  10,  2002. 

(4)  The  patient  abstract  data  shall  include  the  data  elements  and 
conform  to  the  specifications  listed  in  Exhibit  B of  this  rule, 
Included  herein,  and  shall  be  submitted  on  [magnetic]  electron- 
ic media.  Acceptable  [magnetic]  electronic  media  include  the 
following: 

(B)  ]F!oppy  disk  (MS-DOS/PC-DOS  compatible).  Three 
and  one-half-inch  (3  1/2")  eighty  (80)  tracks  per  side, 
eighteen  (18)  sectors  per  track,  double-sided  (1.44  Mb). 
Shall  be  on  media  rated  at  least  1 35  tpi  with  2. 0 Mb  total 
rating]  IBM  formatted  1.44  Mb  diskette;  or 

(8)  The  department  shall  develop  and  publish  reports  pertaining  to 
individual  hospitals  and  ambulatory  surgical  centers.  The  reports 
may  include  information  on  charges  and  quality  of  care  indicators. 
The  reports  and  the  data  they  contain  shall  be  public  information 
and  may  be  released  on  [magnetic]  electronic  media.  The  depart- 
ment shall  make  the  reports  and  data  available  for  a reasonable 
charge  based  on  incurred  costs. 

AUTHORITY:  section  192.667,  RSMo  ISupp.  1997]  2000. 
Emergency  rule  filed  Nov.  4,  1992,  effective  Nov.  14,  1992,  expired 
March  13,  1993.  Emergency  rule  filed  March  4,  1993,  effective 
March  14,  1993,  expired  July  11 , 1993.  Original  rule  fded  Nov.  4, 

1992,  effective  June  7,  1993.  Emergency  amendment  filed  April  1, 

1993,  effective  April  11,  1993,  expired  Aug.  8,  1993.  Emergency 
amendment  filed  Aug.  10,  1993,  effective  Aug.  20,  1993,  expired 
Nov.  18,  1993.  Amended:  Filed  April  1,  1993,  effective  Dec.  9, 
1993.  Changed  from  19  CSR  30-33.010,  effective  Aug.  1,  1996. 
Amended:  Filed  May  15,  1998,  effective  Nov.  30,  1998.  Emergency 
amendment  filed  March  1,  2001,  effective  April  1,  2001,  expires 
Jan.  10,  2002. 
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EXHIBIT  B 
Patient  Abstract  System 
A-Record 
(Master  Record) 


Field  Name 

Relative 

Position 

Field  Length 

Format 

Justify 

Description 

Record  type 

1 

1 

A 

Constant  ”A" 

Provider  identifier 

2-11 

10 

A/N 

1. 

This  field  shall  contain  the  National 
Provider  Identifier  (NPI),  when 
assigned.  Prior  to  NPI  assignment, 
enter  the  Medicare  provider 
number  (or  state  assigned  number). 

Unique  cneouiilcr  identifier 

12-31 

20 

A/N 

i L 

1 

Unique  identifier  within  facility 
(hospital  or  ASC)  for  each 
discharge  record  or  patient 
encounter. 

Type  of  encounter 

32 

1 

N 

L 

Type  of  encounter  record 

1 = Inpatient; 

2 = Outpatient. 

Place  of  service 

33 

1 

N 

i 

For  hosnita]  innatienU 

1 = Acute  medical/surgical  unit  (non 

PPS  exempt); 

2 - Psychiatric  unit  or  facility; 

3 = Medical  rehabilitation  unit  or 

facility; 

4 = AILcmale  level  of  care 

(SNF/tCF/Olher  LTC/ 1 [ospicc/Sub 
Acutc/Swing  bed); 

= Alcohol  rehabilitation  unit  or  tacility; 

6 = Drug  rehabilitation  unit  or  facility; 

7 = Other. 

For  hosnilal  outoatients 

1 = Emergency  room; 

2 - Outpatient  surgery ; 

3 = Observation  only; 

4 = Other. 

For  ASC  patients 
2 = Outpatient  surgery 

Patient  name 

34-63 

30 

A.T^ 

L 

Not  to  be  reported  for  patients 
receiving  treatment  for  alcohol  or 
drug  abuse. 

Last  name,  first  name  and  middle 
initial  of  the  patient. 

Use  a comma  to  separate  last  and 
first  names.  No  space  should  be 
left  between  a prefix  and  a name 
as  in  MacBelh, 

Titles  (for  example.  Sir,  Msgr,  Dr.) 
should  not  be  recorded 

Record  hyphenated  names  with  the 
hyphen,  as  in  Smith-Jones, 
Rebecca, 

To  record  suffix,  write  the  last 
name,  leave  a space  and  write  the 
suffix,  then  write  the  first  name  as 
in  Snyder  III.  Harold. 

Patient  Social  Security  Number 

64-72 

9 

N 

R 

Not  to  be  reported  for  patients 
receiving  treatment  for  alcohol  or 
tlrug  abuse. 

If  patient  refuses,  code  as 
999999999. 

Patient  birthdale 

8 

N 

R 

MMDDYYYY 

Patient  sex 

81 

1 

A 

L 

Patient  sex  at  time  of  admission  or 
start  of  care: 

M = Male: 

F = Female; 

U - Unknown/indeterminate. 

Patient  ethnicity 

82 

1 

N 

1. 

i 

1 

1 = Hispanic  or  l.atino 

2 = Neither  Hispanic  nor  Latino 
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DescripiisB 

f 

1 = Hlackiir  Afncjn  Ainerica<\; 

3 = A-m«ricsn  lndisn>.AIiska  Native; 

4 ™ Asian; 

5 = Nalive  Hawaiianifacific  Islarnler; 
= Snme  other  race 

7=  Multi-racial  (hvo  or  more  tSMSl 
5 ~ Unknown  or  patient  rerusci) 


R I MMDPyVYY 

R Required  for  inpatient  recordt 


only 


: 60- 12:00- 12:39  MidrdgM: 

01=  1:00  - 1:59 
02  - 2-00  - 2:59 
03-  3:00  - 5:59 
04=  4:00-4:39 
05=  5;<l&  - 5:59 
06  6:0!)  - 6:59 

0?  ~ 74)1!  - 7:59 

08  - 8,00  - 8:59 

09  = 96)0  - 9:39 
10=  10:00  - 10:59 
11  w 11:00  -.11:59 

12-  12:00  - 12:39  Noon; 

13=  lao  - 1:59 
14=  2:00  - 2:39 
15-  3:00  - 5:59 
16  = 4s»  - 4:59 
17=  $m  - 5:59 
18-  6m  - 6:59 
19=  ?6»  - 7:59 

20  = 8;M  - 8:59 

21  = 9:W  - 9:59 

22  = 10:00  - 10:59 

23  = ! 1 :00  - 1 1 :59 

^99  «•  Unknown 

I.  Rcqui.'ed  for  inpatient  records 

only 

l=E:iiergsncy— The  patient 
requires,  iititncdtaic 
iriicrvcntion  as  a result  of 
severe,  life  threateaing  or 
poienlially  dis^ling 
conditions; 

2=UTge.nlAlle<;tive^U8-92 

Ciidsss  2 and  31; 

4 *Ncwftorn— Use  of  this  code 
j requires  social  source  of 

I admission  codes  for  newborns. 
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Field  Name 

Relative 

Position 

Field 

Length 

Format 

Justify 

Description 

Disposilion  or  patient 

126-127 

2 

N 

R 

Designation  of  the  circumstances  associated 
with  the  patient's  discharge 

01  = Discharged  to  home  or  self-care 

(routine  discharge); 

02  “ Discharged/transferred  to  another  short- 

term general  hospital  for  iitpatiem  care; 

03  = Dtscharged/lransferred  to  skilled 

nursing  facility  (SNF); 

04  = Discharged/transferred  to  an 

intermediate  care  facility  (IC1-), 

05  = Dischurged/transferred  to  another  type 

of  institution  for  inpatient  care  or 
referred  for  outpatient  services  to 
another  institution; 

06  = Discharged/transferred  to  home  under 

care  of  organized  home  health  service 
organization 

07  = Lett  against  medical  advice  or 

discontinued  care; 

08  =Dischiirged/transferred  to  home  under 

care  of  a Home  IV  provider; 

09  -Admitted  as  an  inpatient  to  this  hospital; 
20  ^Expired 

Medical/Hcallh  record  number 

128-144 

17 

A/N' 

L 

Number  assigned  to  the  patient's 
medical/health  record  by  the  provider 

K-Code 

F.\temal  cause  of  injury 

143-149 

5 

A,7s' 

L 

1 he  1CD-9-CM  code  for  the  external  cause  ol 
injury,  poisoning  or  adverse  effect.  If 
more  than  one  F,-Codc,  enter  the  first  E- 
ende,  according  to  coding  guidelines. 

Required  when  either  the  Principal  diagnosis 
code  or  Other  diagno.sis  code  reponed  is 
in  the  range  800.00-999.99 

Place  of  injury  code 

150-154 

5 

A/N 

1. 

The  ICD-9-CM  code  for  tlie  place  of  injury 
reported  in  the  External  cause  of  injury 
field.  Use  when  External  Cause  of  Injury 
E-Code  is  E850  - E869  or  E880-E928. 
Only  codes  in  range  E849.0-E849.9  are 
valid. 

Principal  diagnosis  code 

155-159 

5 

A/N 

L 

ICD-9-CM  code.  (Note:  An  E-Codc  is 
invalid  as  a principal  diagnosis.) 

Other  diagnosis  codes 

160-199 

40  (8  X 5) 

A/N 

L 

ICD-9-CM  code.  Include  any  additional 
E-Codcs  not  reported  in  the  E-code  or 
Place  of  injur)'  fields. 

Procedure  coding  method  used 

200 

1 

N 

L 

4 = CP'f-4 

5 = HCPCS 

9 = ICD-9-CM 

Principal  procedure  code/dale 
Code 
Date 

201-215 

15 

(7) 

(8) 

AN 

N 

L 

1CD-9-CM  code  orCPT-4  code 
MMDDYYYY 

Other  procedure  codes  and  dates 
Code 

Dale 

216-290 

1 

75  (5X  15) 

(7) 

(8) 

A/N 

N 

L 

All  significant  procedures  are  to  be  reported 
First  7 positions  of  each  1 5 position  field; 
The  1CD-9-CM  code  (s)  tir  CPT-4  code  (s) 
for  the  secondary  procedures 
Next  8 positions  of  each  1 5 position  field: 
MMDDYYYY 
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Field  Name 

Relative 

Position 

Field 

Length 

Format 

Justify 

Description 

Tolal  charges 

291-297 

7 

N 

R 

Total  charges  ( those  associated  with 
revenue  code  001)  rounded  to  the  nearest 
dollar 

Bxpecied  sources  of  payment 

298-306 

9(3X3) 

N 

L 

Payment  sources  expected  to  pay  for  the 
hospitalization  or  the  ambulatory  service 
being  recorded,  with  the  primary  payer 
listed  first: 

00!  = Medicare,  not  managed  care: 

002  = Medicaid,  not  managed  care: 

003  - Other  government,  not  managed  care, 

005  = Workers'  Compensation,  not 

managed  care: 

006  = Self  pay: 

007  = All  commercial  payers,  not  managed 

care: 

008  = No  charge; 

010  ■■■■■  Other,  not  managed  care; 

101=  Medicare  managed  care; 

102  " Medicaid  managed  care; 

1 03  = Other  government  managed  care: 

1 05  •"  Workers’  Compensation  managed 

care; 

107  •“  AH  commercial  payers  managed  care; 
110  = Other  managed  care; 

999  Unknown 

Allcnding  physician  ID 

307-316 

10 

ATI 

L , 

1 

I'his  field  shall  contain  the  National 
Provider  Identifier  (NPI) , when  assigned, 
of  the  physician  who  has  primary 
responsibility  for  the  patient's  medical  care 
and  treatment.  Prior  to  NPI  assignment, 
enter  the  Unique  Physician  Identification 
Number  (UPIN),  or  if  no  UPIK,  enter  the 
Missouri  license  number.  AH  entries  must 
be  left-justified. 

IVincipa)  procedure  physician  ID 

317-326 

10 

A/N 

f.. 

1 

This  field  shall  contain  the  National 
Provider  Identifier  (NPI) , when  assigned, 
of  the  physician  who  performed  the 
principal  procedure.  Prior  to  NPI 
assignment,  enter  the  Unique  Physician 
Identification  Number  (UPIN),  or  if  no 
UPIN,  enter  the  Missouri  license  number. 
All  entries  must  be  left- justified. 
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E- Record 

(Continuation  Record) 

To  be  used  when  there  are  more  diagnoses  and/or  procedures  than  will  fit  on  the  A-Record 


Field  Name 

Relative 

Position 

Field 

Length 

Format 

Justify 

Description 

Record  type 

) 

1 

A 

L 

Constant  "B" 

I’rovidcr  identifier 

2-11 

10 

A.dM 

I, 

This  field  shall  contain  the  National 
Provider  Identifier  (NPI),  when  assigned. 
Prior  to  NPI  assignment,  enter  the 
Medicare  provider  number  (or  state 
assigned  number). 

( 'nique  encounter  identifier 

12-31 

20 

A.'ISI 

L 

Unique  identifier  within  facility  (hospital  or 
ASC)  for  each  discharge  record  or  patient 
encounter. 

Other  diagnosis  codes 

32-101 

70(14x5) 

ATM 

L 

1CD-9CM  Code 

Additional  procedures 
Procedure  code 

Procedure  date 

102-311 

210(14X15) 

(7) 

(8) 

/VN 

N 

L 

R 

First  7 positions  of  each  13  position  field: 
The  I1X1-9CM  Code(s)  or  CPT-4  cixie(s) 
for  the  other  procedures 
Next  6 positions  of  each  13  position  field: 
MMDDYYYY 

Tiller 

312-326 

IS 

Spaces 
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C-Reeord 

(Continuation  Record) 

To  be  used  when  census  tract  information  is  not  available 


Field  Name 

Relative 

Position 

Field 

Length 

Format 

Justify 

Description 

Record  type 

1 

1 

A 

L 

Constant  "C 

Provider  identifier 

2-11 

10 

A/H 

L 

This  field  shall  contain  the  National  Provider 
Identifier  (NPI),  when  assigned.  Prior  to  NPI 
assignment,  enter  the  Medicare  provider 
number  (or  state  assigned  number). 

Unique  encounter  identifier 

12-31 

20 

A'N 

L 

Unique  identifier  withm  facility  (ho.spital  or 
A SC)  for  each  discharge  record  or  patient 
encounter. 

Residence  Address  Line  1 

32-61 

30 

/VN 

L 

Free  form  address  line 

Residence  Address  Line  2 

62-91 

30 

MU 

L 

)-'ree  form  address  line 

City 

92-107 

16 

MU 

I- 

Name  of  city  or  town  of  residence 

Zip  code 

108-112 

5 

N 

R 

First  five  digits  of  zip  code 

Fdicr 

113-326 

214 

Spaces 
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Under  this  heading  will  appear  the  text  of  proposed 
rules  and  changes.  The  notice  of  proposed  rulemak- 
ing is  required  to  contain  an  explanation  of  any  new  rule  or 
any  change  in  an  existing  rule  and  the  reasons  therefor. 
This  is  set  out  in  the  Purpose  section  with  each  rule.  Also 
required  is  a citation  to  the  legal  authority  to  make  rules. 
This  appears  following  the  text  of  the  rule,  after  the  word 
“Authority.” 

Entirely  new  rules  are  printed  without  any  special  sym- 
bology under  the  heading  of  the  proposed  rule.  If  an 
existing  rule  is  to  be  amended  or  rescinded,  it  will  have  a 
heading  of  proposed  amendment  or  proposed  rescission. 
Rules  which  are  proposed  to  be  amended  will  have  new 
matter  printed  in  boldface  type  and  matter  to  be  deleted 
placed  in  brackets. 

An  important  function  of  the  Missouri  Register  is  to 
solicit  and  encourage  public  participation  in  the  rule- 
making  process.  The  law  provides  that  for  every  proposed 
rule,  amendment  or  rescission  there  must  be  a notice  that 
anyone  may  comment  on  the  proposed  action.  This  com- 
ment may  take  different  forms. 

If  an  agency  is  required  by  statute  to  hold  a public  hear- 
ing before  making  any  new  rules,  then  a Notice  of  Public 
Hearing  will  appear  following  the  text  of  the  rule.  Hearing 
dates  must  be  at  least  30  days  after  publication  of  the 
notice  in  the  Missouri  Register.  If  no  hearing  is  planned  or 
required,  the  agency  must  give  a Notice  to  Submit 
Comments.  This  allows  anyone  to  file  statements  in  support 
of  or  in  opposition  to  the  proposed  action  with  the  agency 
within  a specified  time,  no  less  than  30  days  after  publica- 
tion of  the  notice  in  the  Missouri  Register. 

An  agency  may  hold  a public  hearing  on  a rule  even 
though  not  required  by  law  to  hold  one.  If  an  agency 
allows  comments  to  be  received  following  the  hearing  date, 
the  close  of  comments  date  will  be  used  as  the  beginning 
day  in  the  90-day-count  necessary  for  the  filing  of  the  order 
of  rulemaking. 

If  an  agency  decides  to  hold  a public  hearing  after  plan- 
ning not  to,  it  must  withdraw  the  earlier  notice  and  file  a 
new  notice  of  proposed  rulemaking  and  schedule  a hearing 
for  a date  not  less  than  30  days  from  the  date  of  publication 
of  the  new  notice. 


Proposed  Amendment  Text  Reminder: 

Boldface  text  indicates  new  matter. 

[Bracketed  text  indicates  matter  being  deieted.] 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  90— State  Board  of  Cosmetology 
Chapter  8— Training  Honrs 

PROPOSED  RESCISSION 

4 CSR  90-8.010  Hours.  This  rule  explained  hour  requirements. 

PURPOSE:  This  rule  is  being  rescinded  and  readopted  to  clarify 
hour  requirements  as  authorized  in  section  329.040,  RSMo. 

AUTHORITY:  section  329.230,  RSMo  1994.  This  version  of  rule 
filed  June  26,  1975,  effective  July  6,  1975.  Amended:  Filed  March 
31,  1988,  effective  June  27,  1988.  Amended:  Filed  Aug.  2,  1990, 


effective  Dec.  31,  1990.  Amended:  Filed  Dec.  14,  1995,  effective 
June  30,  1996.  Rescinded:  Filed  March  1,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  State  Board  of  Cosmetology,  Pamela  A.  Hoelscher, 
Executive  Director,  PO  Box  1062,  Jefferson  City,  MO  65102.  To  be 
considered,  comments  must  be  received  within  thirty  days  after 
publication  of  this  notice  in  the  Missouri  Register.  No  public  hear- 
ing is  scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  90— State  Board  of  Cosmetology 
Chapter  8— Training  Honrs 

PROPOSED  RULE 

4 CSR  90-8.010  Hours 

PURPOSE:  This  rule  clarifies  hour  requirements  as  authorized  in 
section  329.040,  RSMo. 

(1)  Minimum-Maximum  Hours  Accepted. 

(A)  Each  school,  public  institution  or  salon  shall  define,  for  its 
own  purposes,  what  constitutes  a full-time,  part-time  or  evening 
student,  instructor  trainee  or  apprentice,  but  will  be  required  to 
designate  one  (1)  of  these  classifications  for  each  individual 
enrolled  in  its  program  of  study  and  supply  the  information  to  the 
board  on  the  enrollment  form  supplied  by  the  board. 

(B)  All  students,  instructor  trainees  and  apprentices  shall  be 
enrolled  in  a course  of  study  of  no  less  than  three  (3)  hours  per  day 
and  no  more  than  eight  (8)  hours  per  day  with  a weekly  total  that 
is  no  less  than  fifteen  (15)  hours  and  no  more  than  forty-eight  (48) 
hours. 

(2)  Change  of  Status.  No  student,  instructor  trainee  or  apprentice 
shall  be  permitted  to  change  his/her  designated  status  of  enroll- 
ment except  by  the  submission  of  a properly  completed  change  of 
status  form  to  the  board  in  accordance  with  4 CSR  90-2.010(l)(C). 

(3)  No  training  hours  may  be  counted  towards  satisfaction  of  more 
than  one  course  of  study  or  classification  in  a Missouri  cosmetol- 
ogy school. 

(4)  Credit  for  Out-of-State  Training. 

(A)  An  applicant  for  the  Missouri  cosmetology  examination,  as 
an  apprentice  or  a student,  who  has  obtained  training  hours  out- 
side Missouri  may  be  given  credit  for  those  training  hours  so  long 
as  they  were  received  from  a licensed  school  of  cosmetology  or 
licensed  apprentice  program  in  the  other  state. 

(B)  For  purposes  of  review  of  an  application  for  examination 
from  an  applicant  pursuant  to  section  329.050.2,  RSMo,  a school 
of  cosmetology  or  an  apprentice  program  in  another  state  or  terri- 
tory of  the  United  States  shall  be  considered  to  have  substantially 
the  same  requirements  as  an  educational  establishment  licensed 
pursuant  to  Chapter  329,  RSMo,  if  the  board  is  satisfied  that  it  has 
substantially  the  same  requirements  as  set  forth  in  section 
329.040.3-7,  RSMo,  and  rule  4 CSR  90-2.010(5)(A). 
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(C)  Any  person  that  receives  credit  for  out-of-state  training  but 
still  does  not  meet  the  qualifications  to  take  the  Missouri  cosme- 
tology examination  will  receive  notice  from  the  board  of  the  exact 
training  requirements  necessary  to  completely  satisfy  the  state 
examination  qualifications  as  set  forth  in  Chapter  329,  RSMo. 

AUTHORITY:  sections  329.040,  329.210  and  329.230,  RSMo 
2000.  This  version  of  rule  filed  June  26,  1975.  effective  July  6, 
1975.  Amended:  Filed  March  31,  1988,  effective  June  27,  1988. 
Amended:  Filed  Aug.  2,  1990,  effective  Dec.  31,  1990.  Amended: 
Filed  Dec.  14,  1995,  effective  June  30,  1996.  Rescinded  and  read- 
opted: Filed  March  1,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COSTS:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the 
Missouri  State  Board  of  Cosmetology,  Pamela  A.  Hoelscher, 
Executive  Director,  PO  Box  1062,  Jefferson  City,  MO  65102.  To  be 
considered,  comments  must  be  received  within  thirty  days  after 
publication  of  this  notice  in  the  Missouri  Register.  No  public  hear- 
ing is  scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  220— State  Board  of  Pharmacy 
Chapter  2— General  Rnles 

PROPOSED  AMENDMENT 

4 CSR  220-2.032  Licensure  by  Examination  for  Graduates  of 
Nonapproved  Foreign  Pharmacy  Schools.  The  board  is  propos- 
ing to  delete  subsection  (2)(D)  and  relettering  the  remaining  sub- 
sections accordingly. 

PURPOSE:  This  amendment  removes  the  requirement  for  Test  of 
English  as  a Eoreign  Language  (TOEEL)  and  Test  of  Spoken 
English  (TSE)  examinations  since  these  are  a part  of  the  Eoreign 
Pharmacy  Graduate  Equivalency  Certification  (EPGEC)  certifica- 
tion which  is  required  in  the  newly  numbered  subsection  (2)(E). 

(2)  The  board  shall  consider  an  application  only  after  the  applicant 
submits  all  of  the  following  required  credentials: 

[(D)  If  the  applicant  is  from  a country  in  which  the  pre- 
dominate language  is  not  Engiish,  the  applicant  must  pro- 
vide the  board  with  the  foiiowing: 

7.  Test  of  Engiish  as  a Foreign  Language  (TOEFL) 
Certificate  in  which  the  appiicant  has  obtained  a minimum 
score  of  fifty-five  (55)  in  each  section  and  a totai  score  of 
not  iess  than  five  hundred  fifty  (550);  and 

2.  Test  of  Spoken  Engiish  (TSE)  Certificate  in  which 
the  appiicant  has  obtained  a minimum  score  of  fifty-five 
(55);] 

[(E)]  (D)  Copy  of  current  visa,  along  with  a copy  of  an  employ- 
ment authorization  document  such  as  an  Alien  Registration  Receipt 
Card,  Form  1-551  or  Employment  Authorization  Card  Form  F688- 
B,  or  any  other  document  approved  or  issued  by  the  United  States 
government  permitting  employment,  if  applicant  is  not  a United 
States  citizen,  or  proof  of  United  States  citizenship; 

[(F)]  (E)  One  (1),  two-inch  by  two-inch  (2"x  2")  frontal  view 
portrait  photograph  of  the  applicant;  and 
[(G)]  (F)  Foreign  Pharmacy  Graduate  Equivalency  Certification 
(FPGEC)  as  provided  by  the  National  Association  of  Boards  of 


Pharmacy  Eoundation  Eoreign  Pharmacy  Graduate  Examination 
Committee. 

AUTHORITY:  sections  338.020,  [and]  338.030  and  338.140, 
RSMo  [1994]  2000.  Original  rule  fded  Oct.  16,  1985,  effective 
Feb.  24,  1986.  Amended.Filed  Dec.  24,  1990,  effective  June  10, 
1991.  Amended:  Filed  Dec  15,  1995,  effective  July  30,  1996. 
Amended:  Filed  Nov.  21,  1997,  effective  June  30,  1998.  Amended: 
Filed  March  1,  2001. 

PUBLIC  COSTS:  The  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  The  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
State  Board  of  Pharmacy,  Kevin  Kinkade,  Executive  Director,  PO 
Box  625,  Jefferson  City,  MO  65102.  To  be  considered,  comments 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  220— State  Board  of  Pharmacy 
Chapter  4— Pees  Charged  by  the  Board  of  Pharmacy 

PROPOSED  AMENDMENT 

4 CSR  220-4.010  General  Fees.  The  board  is  proposing  to  amend 
subsections  (1)(E),  (1)(0)  and  (1)(P). 

PURPOSE:  This  amendment  allows  the  board  to  implement  bien- 
nial renewals  for  pharmacies  and  drug  distributors. 

(1)  The  following  fees  are  established  by  the  State  Board  of 
Pharmacy: 

(E)  Pharmacy  Permit  Renewal  Pee  [$200.00]  $400.00 

(O)  Original  and  Renewal  Drug  Distributor 

Out-of-State  Registration  Pee  [$  70.007$20.00 

(P)  Wholesale  Drug  Distributor  License 

Renewal  Pee  7^200.007  $400.00 

AUTHORITY:  sections  338.013,  338.020,  338.035,  338.040, 
338.060,  338.070,  338.140,  338.185,  338.220  338.280  and 
338.350,  [RSMo  Supp.  1999  and]  RSMo  [1994]  2000. 
Emergency  rule  filed  July  15,  1981,  effective  Aug.  3,  1981,  expired 
Nov.  11,  1981.  Original  rule  filed  Aug.  10,  1981,  effective  Nov.  12, 
1981.  Eor  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Amended:  Eiled  March  1,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate  as  the  board  is  merely 
implementing  a biennial  renewal. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
State  Board  of  Pharmacy,  Kevin  Kinkade,  Executive  Director,  PO 
Box  625,  Jefferson  City,  MO  65102.  To  be  considered,  comments 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 
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Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  231— Division  of  Professional  Registration 
Chapter  2— Designation  of  License  Renewal  Dates 
and  Related  Information 

PROPOSED  AMENDMENT 

4 CSR  231-2.010  Designation  of  License  Renewal  Dates  and 
Related  Renewal  Information.  The  division  is  proposing  to 
amend  subseetion  (1)(D)  and  various  subseetions  of  seetion  (2), 
(3)(A),  delete  seetion  (4)  and  renumber  the  remaining  sections 
aecordingly. 

PURPOSE:  This  amendment  designates  license  renewal  dates  for 
the  Acupuncturist  Advisory  Committee,  the  State  Committee  of 
Dietitians,  the  Interior  Design  Council,  and  the  Board  of 
Therapeutic  Massage  and  changes  the  renewal  date  for  drug  dis- 
tributors to  November  1. 

(1)  For  the  purposes  of  this  rule,  definitions  of  the  following  terms 
are: 

(D)  License  means  any  license,  certificate,  registration  or  per- 
mit which  by  statute  must  be  renewed  every  one,  two  or  three  (1, 
2 or  3)  years  as  required  by  statute  and/or  rule  for  an  individual, 
partnership  or  eorporation  to  practiee  or  operate  a regulated  pro- 
fession or  activity;  and 

(2)  The  license  renewal  dates  designated  for  eaeh  agency  assigned 
to  the  division  are — 

(B)  Acupuncturist  Advisory  Committee— March  1; 

[(B)]  (C)  Missouri  Board  for  Architects,  Professional 
Engineers,  and  Land  Surveyors — 

1.  Architeets,  engineers,  land  surveyors— January  1;  and 

2.  Firms/eorporations — March  1; 

[(C)]  (D)  Athletic  Trainer  Advisory  Committee— January  31; 
[(D)]  (E)  Office  of  Athletics- July  1; 

[(E)]  (F)  State  Board  of  Barber  Examiners — 

1.  Barber  instructors,  barber  shops,  barbers — March  1;  and 

2.  Barber  schools — July  1; 

[(F)]  (G)  Missouri  State  Board  of  Chiropractic  Examiners — 
March  1; 

[(G)]  (H)  State  Board  of  Cosmetology— October  1; 

[(H)]  (I)  The  Missouri  Dental  Board— December  1; 

(J)  State  Committee  of  Dietitians— April  1; 

](l)]  (K)  State  Board  of  Embalmers  and  Funeral  Directors — 

1.  Embalmers,  funeral  directors— June  1; 

2.  Preneed  providers,  preneed  sellers — November  1;  and 

3 . Funeral  establishments— January  1 ; 

](J)  Office  of  Employment  Agencies— May  1;] 
f(K)]  (L)  Board  of  Geologist  Registration— May  1; 

[([)]  (M)  The  State  Board  of  Registration  for  the  Healing  Arts— 
February  1; 

f(M)]  (N)  Missouri  Board  of  Examiners  for  Hearing  Instrument 
Specialists— January  1; 

(O)  Interior  Design  Council — June  1; 
f(N)]  (P)  Landscape  Architectural  Council— November  1; 
f(0)]  (Q)  State  Committee  on  Marital  and  Family  Therapists— 
March  1; 

(R)  Board  of  Therapeutic  Massage— 

1.  Massage  Therapy  License— January  1;  and 

2.  Massage  Therapy  Business  License— January  1; 
f(P)]  (S)  The  Missouri  State  Board  of  Nursing— 

1 . Registered  nurses — May  1 ; and 

2.  Licensed  practical  nurses — June  1; 

f(Q)]  (T)  Missouri  Board  of  Occupational  Therapy— July  1; 
f(R)]  (U)  The  State  Board  of  Optometry— November  1; 
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f(S)]  (V)  Advisory  Committee  for  Clinical  Perfusionists— 
February  1; 

[(T)[  (W)  The  Missouri  Board  of  Pharmacy — 

1.  Pharmacists,  pharmacies— November  1; 

2.  Pharmacy  interns — January  1; 

3.  Drug  distributors— /Jty/y  7/ November  1;  and 

4.  Pharmacy  technicians — June  1; 

f(U)]  (X)  Advisory  Commission  for  Professional  Physical 
Therapists— February  1; 

[(V)]  (Y)  Advisory  Commission  for  Registered  Physician 
Assistants— February  1; 

f(W)]  (Z)  State  Board  of  Podiatric  Medicine— March  1; 

[(X)]  (AA)  Committee  for  Professional  Counselors — March  1; 
f(Y)]  (BB)  State  Committee  of  Psychologists— February  1; 
f(Z)]  (CC)  Missouri  Real  Estate  Appraisers  Commission — July 

1; 

[(A A)]  (DD)  Missouri  Real  Estate  Commission — 

1.  Association,  brokers,  broker-associates,  broker-officers, 
broker-partners,  corporations,  partnerships,  inactive  brokers,  pro- 
fessional corporation-broker  salespersons,  broker-salepersons— 
July  1;  and 

2.  Inactive  salespersons,  professional  corporation-salesper- 
sons, salespersons— October  1; 

[(BB)]  (EE)  Missouri  Board  for  Respiratory  Care— August  1; 
](CC)]  (FF)  State  Committee  for  Social  Workers— October  1; 
[(DD)]  (GG)  Advisory  Committee  for  Speech  Pathologists  and 
Clinical  Audiologists— February  1 ; and 

[(EE)]  (HH)  Missouri  Veterinary  Medical  Board— 

1.  Veterinarians,  veterinary  technicians — December  1;  and 

2.  Veterinary  facilities— April  1. 

(3)  For  the  purpose  of  paying  license  renewal  fees,  the  following 
shall  apply: 

(A)  The  division  will  accept  cashier’s  checks,  money  orders, 
and  personal  checks.  Negotiable  instruments  should  be  made 
payable  to  the  appropriate  licensing  board.  Individuals  who  use 
money  orders  should  retain  receipt  of  proof  of  purchase  for  at  least 
six  (6)  months; 

[(4)  Effective  May  3,  1989,  when  returning  a license 
renewal  application,  the  licensee  shall  use  the  envelope 
provided.  The  check  or  money  order  shall  be  stapled  to  the 
application;  and  effective  January  1 , 1 990,  no  other  item 
shall  be  attached  to  the  application  form  or  be  enclosed 
with  tbe  application  in  tbe  return  envelope.] 

[(5)]  (4)  Effective  May  3,  1989,  the  application  return  date  is  sixty 
(60)  days  prior  to  license  renewal  date. 

[(6)]  (5)  Failure  to  receive  the  application  renewal  forms  or  notice 
does  not  relieve  the  licensee  of  the  obligation  to  renew  the  license 
to  practice  in  a timely  manner. 

[(7)]  (6)  The  provisions  of  this  rule  are  declared  severable.  If  any 
provision  fixed  by  this  rule  is  held  invalid  by  a court  of  competent 
jurisdiction,  the  remaining  provisions  of  this  rule  shall  remain  in 
full  force  and  effect,  unless  otherwise  determined  by  a court  of 
competent  jurisdiction. 

AUTHORITY:  section  620.010.14(2),  RSMo  [Supp.  1997]  2000. 
Emergency  rule  filed  Feb.  9,  1982,  effective  Feb.  19,  1982,  expired 
May  12,  1982.  Original  rule  filed  Feb.  9,  1982,  effective  May  13, 
1982.  Amended:  Filed  Jan.  5,  1989,  effective  April  13,  1989. 
Emergency  amendment  filed  June  3,  1993,  effective  June  13,  1993, 
expired  Oct.  10,  1993.  Amended:  Filed  Jan.  29,  1993,  effective 
Sept.  9,  1993.  Amended:  Filed  Nov.  9,  1998,  effective  June  30, 
1999.  Amended:  Filed  March  I,  2001. 
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PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Division  of  Professional  Registration:  Marilyn  Williams,  Division 
Director,  PO  Box  1335,  Jefferson  City,  MO  65102.  To  be  consid- 
ered, comments  must  be  received  within  thirty  days  after  publica- 
tion of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  235— State  Committee  of  Psychologists 
Chapter  1— General  Rnles 

PROPOSED  AMENDMENT 

4 CSR  235-1.020  Fees.  The  committee  is  amending  section  (1). 

PURPOSE:  This  amendment  increases  the  Examination  for 
Professional  Practice  in  Psychology  (EPPP)  as  established  by  the 
Association  of  State  and  Provincial  Psychology  Boards.  This 
amendment  also  deletes  the  copying  fees  pursuant  to  Section 
610.026,  which  states  fees  for  copying  records  shall  not  exceed  the 
actual  cost  of  document  search  and  duplication. 

(1)  The  following  fees  are  established  for  the  State  Committee  of 
Psychologists  and  are  payable  to  the  State  Committee  of 
Psychologists: 

(B)  EPPP  Fee  [$350. 00]  $450.00 

(E)  Reexamination  Fees — 

1 . EPPP  Fee  [$350. 00]  $450.00 

2.  Oral  Examination  Fee  $100.00 

3.  Jurisprudence  Examination  Fee  $ 50.00 

[(H)  Photocopy  Fee  (per  page)  $ .50] 

[(!)]  (H)  Licensure  Verification/Transfer  of  Score 

to  Other  States  Fee  $ 25.00 

[(J)]  (I)  Replacement  of  Wall-Hanging  License  Fee  $ 25.00 
](K)]  (J)  Insufficient  Funds  Check  Service  Charge  $ 50.00 
](U]  (K)  Prior  Review  Fee  (educational  experience)  $100.00 
](M)]  (L)  Prior  Review  Fee  (postdegree  supervision)  $100.00 
[(N)]  (M)  Health  Service  Provider  Application  Fee  $100.00 
](0)]  (N)  Health  Service  Provider  Biennial  Renewal 

Fee  $100.00. 

AUTHORITY:  sections  337.030.4  and  337.050,  RSMo  [Supp. 
1 999]  2000.  Emergency  rule  filed  Dec.  9,  1981,  effective  Jan.  II, 
1982,  expired  April  4,  1982.  Original  rule  fded  Dec.  9,  1981, 
effective  April  4,  1982.  For  intervening  history,  please  consult  the 
Code  of  State  Regulations.  Amended:  Filed  March  I,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Committee  of  Psychologists,  PO  Box  1335, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  235— State  Committee  of  Psychologists 
Chapter  2— Licensure  Requirements 

PROPOSED  RESCISSION 

4 CSR  235-2.060  Licensure  by  Examination.  This  rule  outlined 
the  requirements  and  procedures  for  applying  for  licensure  through 
examination. 

PURPOSE:  This  rule  is  being  rescinded  and  readopted  to  more 
clearly  outline  the  requirements  to  apply  for  licensure  by  examina- 
tion. 

AUTHORITY:  sections  337.020  and  337.050.9,  RSMo  Supp.  1998. 
Original  rule  filed  July  30,  1991,  effective  Feb.  6,  1992. 
Emergency  amendment  filed  Feb.  28,  1995,  effective  March  10, 
1995,  expired  July  7,  1995.  Amended:  Filed  March  31,  1995, 
effective  Sept.  30,  1995.  Amended:  Filed  July  26,  1999,  effective 
Feb.  29,  2000.  Rescinded:  Filed  March  I,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fide  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  State  Committee  of  Psychologists,  PO  Box  1335, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  235— State  Committee  of  Psychologists 
Chapter  2— Licensure  Requirements 

PROPOSED  RULE 

4 CSR  235-2.060  Licensure  by  Examination 

PURPOSE:  This  rule  outlines  the  requirements  and  procedures  for 
applying  for  licensure  through  examination. 

(1)  Every  applicant  for  initial  licensure  by  the  committee  as  a psy- 
chologist, except  those  meeting  the  requirements  of  section 
337.029.1,  RSMo,  or  4 CSR  235-2.070,  shall  be  required  to  take 
and  pass  all  examinations  as  prescribed  by  the  committee. 

(2)  Examination  Process.  The  full  examination  for  licensure  shall 
consist  of  three  (3)  component  examinations.  Applicants  will  not 
be  required  to  be  reexamined  over  parts  of  the  examination  process 
they  have  passed. 

(A)  Objective  Examination.  Applicants  shall  be  required  to  take 
the  Examination  for  Professional  Practice  in  Psychology  (herein 
“EPPP”)  administered  each  year  at  sites,  dates  and  times  approved 
by  the  committee; 

(B)  Jurisprudence  Examination.  A jurisprudence  examination 
based  on  Missouri  law  and  regulations  governing  the  practice  of 
psychology,  professional  affairs  and  ethics  will  be  administered 
each  year  at  sites,  dates  and  times  approved  by  the  committee 

(C)  Oral  Examination.  An  oral  examination  will  include  ques- 
tions related  to  areas  of  ethics,  professional  practice,  and  any  other 
subject  matter,  pertinent  to  the  practice  of  psychology,  about  which 
the  committee  wishes  to  examine  the  applicant.  The  applicant  must 
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first  pass  the  examinations  specified  in  subsections  (A)  and  (B) 
hereof  before  being  allowed  to  take  or  complete  the  oral  examina- 
tion. 

(3)  Passing  Scores  on  Examination. 

(A)  An  applicant,  who  sat  for  the  EPPP  between  April  1,  1995 
and  April  30,  2001,  will  be  deemed  to  have  passed  the  examina- 
tion if  the  score  obtained  is  equal  to  or  greater  than  seventy  per- 
cent (70%)  at  said  sitting  as  computed  by  the  testing  service. 

(B)  Beginning  May  1,  2001  an  applicant  is  deemed  to  have 
passed  the  objective  examination  if  s/he  has  obtained  at  least  the 
minimum  pass  point  designated  by  the  developer  of  the  examina- 
tion. 

(C)  An  applicant  is  deemed  to  have  passed  the  jurisprudence 
portion  of  the  examination  if  s/he  has  seventy  percent  (70%)  of  the 
total  items  correct  on  that  examination.  An  applicant  must  pass 
both  the  objective  and  jurisprudence  examinations  before  being  eli- 
gible for  the  oral  examination. 

(4)  Reexamination.  Any  applicant  who  fails  the  EPPP  examination 
on  the  first  attempt  will  be  allowed  to  retake  the  examination  at 
sites,  dates  and  times  approved  by  the  committee  providing  a min- 
imum of  three  (3)  months  has  elapsed  since  the  previous  attempt. 
No  special  examination  time  shall  be  scheduled.  If  the  examination 
is  failed  a second  time,  the  applicant  shall  not  be  allowed  to  retake 
the  examination  for  a period  of  six  (6)  months.  The  examination 
can  be  taken  two  (2)  additional  times.  If  the  examination  is  failed 
a total  of  four  (4)  times,  the  application  process  shall  cease.  The 
former  applicant  may  reapply  for  licensure  by  submitting  a new 
application  for  consideration  by  the  committee  in  accordance  with 
the  current  requirements  to  become  licensed  as  a psychologist  in 
Missouri. 

AUTHORITY:  sections  337.050.91. ] and  337.080,  RSMo  2000. 
Original  rule  filed  July  30,  1991  effective  Feb.  6,  1992.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Rescinded  and  readopted:  Filed  March  1,  2001. 

PUBLIC  COST:  This  proposed  rule  is  estimated  to  cost  the  State 
Committee  of  Psychologists  an  estimated  $280.50  annually  for  the 
life  of  the  rule.  It  is  anticipated  that  the  total  annual  cost  will  recur 
for  the  life  of  the  rule,  may  vary  with  inflation  and  is  expected  to 
increase  annually  at  the  rate  projected  by  the  Legislative  Oversight 
Committee.  A detailed  fiscal  note,  which  estimates  the  cost  of  com- 
pliance with  this  rule,  has  been  filed  with  the  secretary  of  state. 

PRIVATE  COST:  This  proposed  rule  is  estimated  to  cost  private 
entities  approximately  $22,641.50  annually  for  the  life  of  the  rule. 
It  is  anticipated  the  total  costs  will  recur  for  the  life  of  the  rule, 
may  vary  with  inflation  and  is  expected  to  increase  at  the  rate  pro- 
jected by  the  Legislative  Oversight  Committee.  A detailed  fiscal 
note,  which  estimates  the  cost  of  compliance  with  this  rule,  has 
been  filed  with  the  secretary  of  state. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the 
Missouri  State  Committee  of  Psychologists,  PO  Box  1335, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  ENTITY  COST 


1.  RULE  NUMBER 

Title:  4 - Department  of  Economic  Development 

Division:  235  - State  Committee  of  Psychologists 

Chapter:  2 - Licensure  Requirements 

Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name:  4 CSR  235*2.060  Licensure  by  Examination 


Prepared  December  13,  2000  by  the  Division  of  Professional  Registration 


11.  SUMMARY  OF  FISCAL  IMPACT 

Affected  Agency  or  Political  Subdivision 

Estimated  Annual  Cost  of  Compliance 

State  Committee 
(issue  of  license  by  examination) 

$280.50 

Total  annual  cost  S280.50 

for  the  life  of  the  rule 


III.  WORKSHEET 
Licensure  by  Examination 

The  board  estimates  that  50  individuals  will  apply  for  licensure  by  examination  annually.  The  following 
is  a breakdown  of  the  expense  and  equipment  costs  associated  with  printing  and  mailing  the  renewal 
notices  to  liccnsees. 


CLASSIFICATION 

FEE 

AMOUNT 

NUMBER  IN 
CLASS 

TOTAl. 

ANNUAL 

COST 

Application  Printing  Cost 

$.15 

50 

$7.50 

Envelope  for  Board  to  Mail  Application  to  Licensee 

mmmm 

$8.00 

Postage  for  Mailing  Application 

50 

License  Printing  Cost 

111111111^011111^^ 

$5.50 

License  Mailing  Cost 

50 

$16.50 

Total  expense  and  equipment  costs  as.sociated  with  printing  $62.00 

and  mailing  the  renewal  notices  to  licensees: 
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Upon  receipt  of  the  application  for  licensure  by  examination  and  supporting  documentation  the  Licensure 
Technician  II  reviews  the  notice/documentation  for  compliance  and  updates  the  information  contained  on 
the  application  to  the  licensing  computer  system.  The  Executive  Director  reviews  any  questions  or 
problems  on  renewal  notices  and  addresses  those  problems  with  necessary  action  such  as  correspondence, 
telephone  calls  or  placing  on  the  agenda  for  Board  review. 

Staff  resources  are  shared  with  two  other  boards.  The  figures  below  represent  the  personal  service  costs 
paid  by  the  State  Committee  of  Psychologists  for  implementation  of  this  rule. 


STAFF 

ANNUAL 

SALARY 

SALARY  TO 
INCLUDE 
FRINGE 
BENEFITS 

HOURLY 

SALARY 

COSI 

PER 

MINUTE 

TIME  PER 
NOTICE 

COST 

PER 

NO'ITCE 

TOTAL 

ANNUAL 

COST 

Executive 

Director 

$43,718.40 

$57,161.81 

$27.49 

$.46 

7 minutes 

$3.22 

$161.00 

Licensure 
Technician  II 

$21,664.80 

$28,326,74 

$13.62 

$.23 

5 minutes 

$1.15 

$57.50 

Total:  $218.50 


It  is  estimated  that  the  State  Committee  for  Psychologists  will  incur  approximately  $218.50  annual 
personal  service  expenses  for  the  review  and  approval  of  continuing  education  programs  annually  for  the 
life  of  the  rule. 

IV.  ASSUMPTIONS 

• Employee’s  salaries  were  calculated  using  their  annual  salary  multiplied  by  30.75%  tor  fringe 
benefits  and  then  were  divided  by  2080  hours  per  year  to  determine  the  hourly  salary.  The  hourly 
salary  was  then  divided  by  60  minutes  to  determine  the  cost  per  minute.  The  cost  per  minute  was  then 
multiplied  by  the  amount  of  time  individual  staff  spent  on  the  processing  reinstatement  applications. 
The  total  cost  was  based  on  the  cost  per  application  multiplied  by  the  estimated  number  of  licensees 
who  are  anticipated  to  renew  their  license  annually. 

• This  proposed  rule  is  estimated  to  cost  the  State  Committee  of  Psychologists  an  estimated  $280.50 
annually  for  the  life  of  the  rule.  It  is  anticipated  that  the  total  annual  cost  will  recur  for  the  life,  may 
vary  with  inflation  and  is  expected  to  increase  annually  at  the  rate  projected  by  the  Legislative 
Oversight  Committee. 
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FISCAI.  NOTE 
PRIVATE  ENTITY  COST 


I.  RULE  NUMBER 

Title:  4 - Department  of  Fxonomic  Development 

Division:  235  - State  Committee  of  Psychologists 

Chapter:  2 - Licensure  Requirements 

Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name:  4 CSR  235-2.060  Licensure  by  Examination 


Prepared  December  13,  2000  by  the  Division  of  Professional  Registration 

IL  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of 
entities  by  class  which  would 
likely  be  affected  by  the 
adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would 
likely  be  affected: 

Estimate  annual  cost  to 
comply  with  the  rule  by  the 
affected  entities: 

50 

Applicants  for  Licensure  by 
Examination 

(Application  Fee  @$450) 

$22,500 

50 

Applicants  for  I.  jeensure  by 
Examination 
(Notary  @ $2.50) 

$125.00 

50 

Applicants  for  Licensure  by 
Examination 

(Application  Postage  @ $.33) 

$16.50 

Total  Annua!  Private 
Entity  Cost 


$22,641.50 


III.  WORKSHEET 

See  table  above. 

IV.  ASSUMPTIONS 

1 . The  board  estimated  that  50  individuals  will  apply  for  licensure  by  examination  annually.  The  board 
does  not  anticipate  any  annual  growth  in  the  number  of  individuals  applying  for  the  above  licensure 
categories. 

2.  This  proposed  rule  is  estimated  to  cost  private  entities  an  estimated  $22,64 1 ,50  annually  for  the  life  of 
the  rule.  It  is  anticipated  that  the  total  annual  cost  will  recur  for  the  life,  may  vary  with  inflation  and  is 
expected  to  increase  annually  at  the  rate  projected  by  the  Legislative  Oversight  Committee. 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  5— General  Program  Procednres 

PROPOSED  RULE 

9 CSR  10-5.210  Exceptions  Committee  Procedures 

PURPOSE:  This  rule  establishes  procedures  for  requesting  an 
exception  from  the  administrative  rules  of  the  Department  of 
Mental  Health. 

(1)  Definition.  An  exception  is  a decision  by  the  department  not  to 
enforce  an  administrative  rule  under  the  individual  circumstances 
described  in  the  request  for  an  exception  and  the  conditions 
described  in  the  approval.  None  of  the  following  are  subject  mat- 
ter of  an  exception: 

(A)  A contention  that  the  rule  is  not  valid; 

(B)  A contention  that  the  provider  is  in  fact  in  compliance  with 
the  rule;  and 

(C)  A request  for  an  interpretation  of  a rule. 

(2)  Rules  Subject  to  an  Exception.  Only  the  following  statutes  and 
rules  may  be  the  subject  of  an  exception: 

(A)  Statutes  and  rules  related  to  crimes  that  disqualify  from 
employment  under  section  630.170,  RSMo  and  9 CSR  10-5.190; 

(B)  Licensure  rules  for  residential  facilities  and  day  programs 
promulgated  under  9 CSR  40. 

(C)  Certification  rules  for  alcohol  and  drug  abuse  programs  and 
psychiatric  programs  promulgated  under  9 CSR  30. 

(D)  Certification  rules  under  9 CSR  45  for  programs  serving 
persons  who  are  developmentally  disabled  under  the  Community 
Based  Waiver  Program; 

(E)  Any  other  administrative  rule  promulgated  by  the 
Department  of  Mental  Health  that  specifically  allows  for  an  excep- 
tion. 

(3)  Who  may  apply  for  an  exception? 

(A)  A chief  executive  officer,  or  designee,  on  behalf  of  a resi- 
dential facility,  day  program  or  specialized  service,  or  an  employ- 
ee thereof. 

(B)  An  individual  may  request  an  exception  on  his  or  her  own 
behalf  with  respect  to  criminal  backgrounds  under  9 CSR  10- 
5.190. 

(C)  A facility  operated  by  the  department  on  behalf  of  a resi- 
dential facility,  day  program  or  specialized  service  licensed,  oper- 
ated or  funded  by  the  department. 

(D)  Any  other  person  or  entity  affected  by  an  administrative  rule 
under  subsection  (2)(D)  of  this  rule. 

(4)  How  to  request  an  exception. 

(A)  A person  may  request  an  exception  by  sending  to  the  excep- 
tions committee  a written  request  which— 

1 . Cites  the  rule  number  or  statutes  number  in  question; 

2.  Indicates  why  and  for  how  long  compliance  with  the  rule 
should  be  waived;  and 

3.  Is  accompanied  by  supporting  documentation,  if  appropri- 
ate. 

(B)  In  addition,  the  following  additional  items  must  be  part  of  a 
request  under  9 CSR  10-5.190  Criminal  Record  Review. 

1 . A letter  from  the  offender  describing  the  crime  and  other 
factors  under  paragraphs  1.  through  12.  of  this  subsection; 

2.  A description  of  the  specific  crime  or  crimes; 

3.  When  they  occurred; 

4.  Mitigating  circumstances,  if  any; 

5.  The  sentence  of  the  court,  including  conviction  date,  sen- 
tence status  and  release  date; 

6.  Activities  and  accomplishments  since  the  crime; 


7.  The  names  and  dates  of  any  rehabilitative  services; 

8.  The  type  of  service  and/or  program  the  applicant  wishes  to 
provide  for  mental  health  clients; 

9.  Identification  of  the  type  of  employment  or  position  the 
applicant  wishes  to  maintain  or  obtain  and  the  name  of  the  mental 
health  program  in  which  he  or  she  wishes  to  work  or  continue 
working; 

10.  Changes  in  personal  life  since  the  crime  (e.g.  marriage, 
family,  and  education); 

11.  References,  i.e.,  written  recommendations  from  at  least 
three  (3)  persons  who  verify  the  applicant’s  assertions;  and 

12.  Work  history,  with  particular  emphasis  on  work  in  the 
mental  health  field. 

(C)  Request  for  exceptions  should  be  sent  to  Exceptions 
Committee  Coordinator,  Office  of  Quality  Management, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102. 

(5)  Response.  Within  forty-five  (45)  calendar  days  of  receiving  a 
request  for  an  exception,  the  exceptions  committee  shall  respond 
in  writing. 

(A)  The  committee  may  approve  a request,  approve  the  request 
with  conditions,  deny  the  request  or  defer  a decision  pending 
receipt  of  additional  information. 

(B)  An  approved  exception  regarding  criminal  backgrounds 
under  9 CSR  10-5.190  becomes  null  and  void  if  the  subject 
changes  employment  or  if  there  are  other  changes  in  the  circum- 
stances described  in  the  request. 

(6)  Decisions  of  the  exceptions  committee  are  not  subject  to 
appeal.  However  persons  aggrieved  by  a decision  may  modify  and 
repeat  a request  after  ninety  (90)  days.  Persons  requesting  an 
exception  under  9 CSR  10-5.190  must  wait  twelve  (12)  months 
before  repeating  a request. 

(7)  Documentation.  A recipient  of  an  exception  shall — 

(A)  Maintain  documentation  of  all  approved  exceptions  and 
make  the  documentation  available  for  review  upon  request  by 
authorized  staff  of  the  department;  and 

(B)  Annually  send  to  the  exceptions  committee  documentation 
which — 

1.  Addresses  whether  the  exception  has  been  implemented, 
the  exception  is  still  necessary  and  its  effect  on  services; 

2.  Is  required  under  the  terms  and  conditions  announced  in 
the  letter  of  approval. 

(8)  The  Department  of  Mental  Health  will  review  the  approved 
exceptions  at  least  annually  to  determine  whether  the  exception  has 
been  properly  implemented  and  whether  its  implementation  is  hav- 
ing the  intended  impact  on  services. 

(9)  Expiration  Date  for  an  Exception. 

(A)  An  exception  becomes  null  and  void  without  any  further 
action  by  the  department  under  any  of  the  following  circumstances. 

1.  An  expiration  date  is  announced  in  the  letter  of  approval. 

2.  The  subject  for  whom  the  exception  was  granted  changes 
employment. 

3.  There  are  changes  in  other  circumstances  described  in  the 
request. 

(B)  If  an  exception  expires  under  this  section,  it  may  be  renewed 
by  submission  of  a new  request. 

(10)  Rescinding  Decisions.  The  exceptions  committee  may  rescind 
any  exception  if,  in  its  judgment,  any  of  the  following  occur: 

(A)  The  provider  failed  to  meet  a condition  of  the  exception,  or 
to  maintain  documentation  required  under  section  (7); 

(B)  It  is  discovered  that  the  request  contained  misleading, 
incomplete  or  false  information;  or 
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(C)  The  exception  results  in  poor  quality  of  care,  or  risk/harm 
to  a client  or  resident. 

(11)  If  the  committee  rescinds  an  exception,  the  committee  shall 
provide  all  concerned  parties  with  a notice  of  rescission  with  an 
effective  date.  There  shall  be  no  appeal  of  a rescission  of  an  excep- 
tion. 

AUTHORITY:  sections  630.050,  630.656  and  630.170,  RSMo 
2000.  Original  rule  filed  Feb.  23,  2001. 

PUBLIC  COST:  This  proposed  rule  will  cost  approximately  $9,502 
during  Fiscal  Year  2002.  Costs  will  escalate  in  subsequent  years 
due  to  inflationary  increases.  See  attached  fiscal  note. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
Richard  Overmann,  Program  Coordinator,  Office  of  Quality 
Management,  Department  of  Mental  Health,  PO  Box  687, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  days  of  the  publication  of  this  rule  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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FIsceri  Note 
Public  Entity  Cost 


I.  RULE  NUMBER. 

Title  9-Department  of  Mental  Health 

Division  10~Director,  Deparfrnent  of  Mental  Health 
Chapter  5-General  Program  Procedures 
Type  of  Rulemaking:  Pri^x?^  Rule 

Rule  Number  and  Urnns:  9 CSR  1 0-5.2 10  Exccptinris  Commilure  Procedures 


II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Poiltical  Subdivision 

Estimated  Cost  of  Compliance  In  the 
Aggregate 

Department  of  Mental  Health 

$9502  during  fiscal  year  FY  2002.  Cost  will 
escalate  in  subsequent  years  due  to 
inflationary  increases  noted  undw  assumptions 
below. 

ill.  WORKSHEET 

Staff  time.  The  cost  of  time  spent  in  meetings  p^us  staff  support  Hme  wii!  about  ^,S25  in  fiscal 
year  2002. 

Stationary,  postage  and  copying  costs  S977.(KI  in  fiscal  year  2002, 

Total  estimated  cost  In  fiscal  year  2002  is  $9,502, 

IV.  ASSUMPTIONS  AND  METHODOLOGY 

Inflation.  It  is  assumed  that  the  costs  estimated  for  fiscal  year  2002  will  experience  inflationary 
increases  over  the  twenty-year  life  of  the  rule,  as  follows; 

□ 3 % annual  increase  for  expense  and  equipment;  and 
u 2.5  % annual  increase  for  personal  service. 

Staff  Time 

About  10  staff  will  attend  12  matings  per  year;  mating  requires  about  16  minutes  pr^aration 
and  lasts  about  45  minutes. 

Average  salary  ol  rnembers  will  be  about  ^2.089  during  fiscal  year  2002.  including  30,3  percent  in 
fringe  benefits.  This  is  about  $39,4?  per  hour. 

The  exist  (or  each  meeting  cost  is  $39,47  per  hour  x 10  members  x 12  meetings  per  year  ==  $4,736. 

in  addition  the  chairman  ol  the  committee  will  spend  on  average  one  day  per  month  in  staff  work  to 
support  the  committee.  $ 39.47  per  hour  x 8 hours  x 12  days  per  year $3,789. 

Total  staff  time  is  $4,736  + $3,789  ==  $3,525 

Coovina.  Stationary  and  Postage  Cosls. 

Coping  costs.  Each  year,  the  department  revives  atout  46  requests  for  exceptions.  There  is  an 
average  ol  8 pages  in  es«:h  r^uest,  m^uding  supporting  documentation.  As  each  request  arrives, 
staff  make  10  copies  fex  distribution  to  memt^rs  of  the  crxtimittee  m<S  other  interested  parties. 
Copying  costs  are  an  estimated  25  cents  per  pg^e  including  staff  time.  Tot^  copying  costs  (48  x 8 x 
tOx.25)  =$$«!.  00, 

Stationary  and  postage.  Each  request  requires  a response  involving  stationary  and  postage  at 
approximately  thirty-five  cents  per  request.  Stationary  and  postage  per  year  is  {48  requests  x .36)  is 
approximately  « $17.00. 

Total  copying,  stationary  and  postage  costs  are  $977,00 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.010  Treatment  Principles  and  Outcomes 

PURPOSE:  This  rule  describes  treatment  principles  and  outcomes 
in  Alcohol  and  Drug  Abuse  Treatment  Programs,  Comprehensive 
Substance  Treatment  and  Rehabilitation  Programs  (CSTAR), 
Compulsive  Gambling  Treatment  Programs,  Community 
Psychiatric  Rehabilitation  Programs  (CPRPj,  and  Psychiatric 
Outpatient  Programs.  The  performance  indicators  listed  in  this 
rule  are  examples  of  how  a treatment  principle  can  be  met  and  do 
not  constitute  a list  of  specific  requirements.  The  indicators  include 
not  only  data  that  may  be  compiled  by  a program  but  also  cir- 
cumstances that  a surveyor  may  observe  or  monitor,  consumer  sat- 
isfaction and  feedback  compiled  by  the  department,  and  other  data 
that  the  department  may  compile  and  distribute.  A program  may 
also  use  additional  or  other  means  to  demonstrate  achievement  of 
these  principles  and  outcomes. 

(1)  Applying  the  Treatment  Principles.  The  organization’s  serviee 
delivery  shall  apply  the  key  principles  listed  in  this  rule  in  a man- 
ner that  is: 

(A)  Adapted  to  the  needs  of  different  populations  served; 

(B)  Understood  and  practiced  by  staff  in  providing  serviees  and 
supports;  and 

(C)  Consistent  with  elinical  studies  and  practiee  guidelines  for 
achieving  positive  outcomes. 

(2)  Outcome  Domains.  Serviees  shall  achieve  positive  outcomes  in 
the  emotional,  behavioral,  social  and  family  functioning  of  indi- 
viduals. Positive  outcomes  shall  be  expeeted  to  oecur  in  the  fol- 
lowing domains: 

(A)  Safety  for  the  individual  and  others  in  his  or  her  environ- 
ment; 

(B)  Improved  management  of  daily  activities,  including  the  man- 
agement of  the  symptoms  assoeiated  with  a psychiatric  and/or  sub- 
stance use  disorder  and  also  the  reduction  of  distress  related  to 
these  symptoms; 

(C)  Improved  functioning  related  to  occupational/educational 
status,  legal  situation,  soeial  and  family  relationships,  living 
arrangements,  and  health  and  wellness;  and 

(D)  Consumer  satisfaction  with  services. 

(3)  Outcome  Measures  and  Instruments.  An  organization  shall 
measure  outcomes  for  the  individuals  it  serves  and  shall  collect 
data  related  to  the  domains  listed  in  section  (2)  of  this  rule.  In 
order  to  promote  consistency  and  the  wider  applicability  of  out- 
come data,  the  department  may  require,  at  its  option,  the  use  of 
designated  outcome  measures  and  instruments.  The  required  use  of 
partieular  measures  or  instruments  shall  be  applieable  only  to 
those  serviees  funded  by  the  department  or  provided  through  a ser- 
vice network  authorized  by  the  department. 

(4)  Essential  Treatment  Prineiple — Therapeutic  Alliance. 

(A)  The  organization  shall  promote  initial  attendanee,  engage- 
ment and  development  of  an  ongoing  therapeutic  alliance  by— 

1.  Treating  people  with  respect  and  dignity; 

2.  Enhancing  motivation  and  self-direction  through  identifi- 
cation of  meaningful  goals  that  establish  positive  expectations; 

3.  Working  with  other  sources  (sueh  as  family,  guardian  or 
courts)  to  promote  the  individual’s  participation; 

4.  Addressing  barriers  to  treatment; 


5.  Providing  consumer  and  family  education  to  promote 
understanding  of  services  and  supports  in  relationship  to  individ- 
ual functioning  or  symptoms  and  to  promote  understanding  of  indi- 
vidual responsibilities  in  the  process; 

6.  Encouraging  individuals  to  assume  an  active  role  in  devel- 
oping and  achieving  productive  goals;  and 

7.  Delivering  services  in  a manner  that  is  responsive  to  each 
individual’s  age,  cultural  background,  gender,  language  and  eom- 
munication  skills,  and  other  factors,  as  indicated. 

(B)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  of  a therapeutic  alliance  can  include,  but  are 
not  limited  to,  the  following: 

1.  Convenient  hours  of  operation  consistent  with  the  needs 
and  schedules  of  persons  served; 

2.  Geographic  accessibility  including  transportation  arrange- 
ments, as  needed; 

3.  Rate  of  attendance  at  scheduled  services; 

4.  Individuals  consistently  reporting  that  staff  listen  to  and 
understand  them; 

5.  Treatment  dropout  rate; 

6.  Rate  of  successfully  completing  treatment  goals  and/or  the 
treatment  episode;  and 

7.  Consumer  satisfaction  and  feedback. 

(5)  Essential  Treatment  Principle— Individualized  Treatment. 

(A)  Services  and  supports  shall  be  individualized  in  accordance 
with  the  needs  and  situation  of  each  individual  served. 

(B)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to,  the  fol- 
lowing: 

1 . There  is  variability  in  the  type  and  amount  of  services  that 
individuals  receive,  consistent  with  their  needs,  goals  and 
progress; 

2.  There  is  variability  in  the  length  of  stay  for  individuals  to 
successfully  complete  a level  of  care  or  treatment  episode,  consis- 
tent with  their  severity  of  need  and  treatment  progress; 

3.  In  structured  and  intensive  levels  of  care,  group  educa- 
tion/counseling sessions  are  available  to  deal  with  special  thera- 
peutic issues  applicable  to  some,  but  not  all,  individuals; 

4.  Services  on  a one-to-one  basis  between  an  individual 
served  and  a staff  member  (such  as  individual  counseling  and  com- 
munity support)  are  routinely  available  and  scheduled,  as  needed; 
and 

5 . Individuals  consistently  report  that  program  staffs  are  help- 
ing them  to  achieve  their  personal  goals. 

(6)  Essential  Treatment  Principle — Least  Restrictive  Environment. 

(A)  Services  and  supports  shall  be  provided  in  the  most  appro- 
priate setting  available,  consistent  with  the  individual’s  safety,  pro- 
tection from  harm,  and  other  designated  utilization  criteria. 

(B)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to  the  follow- 
ing: 

1 . Utilization  rate  of  inpatient  hospitalization  and  residential 
treatment; 

2.  Length  of  stay  for  inpatient  and  residential  treatment; 

3.  Consistent  use  of  admission/placement  criteria; 

4.  Distribution  of  individuals  served  among  levels  of  care; 

5.  Consumer  satisfaction  and  feedback. 

(7)  Essential  Treatment  Principle— Array  of  Services. 
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(A)  A range  of  services  shall  be  available  to  provide  service 
options  consistent  with  individual  need.  Emotional,  mental,  phys- 
ical and  spiritual  needs  shall  be  addressed  whenever  applicable. 

1 . The  organization  has  a process  that  determines  appropriate 
services  and  ensures  access  to  the  level  of  care  appropriate  for  the 
individual. 

2.  Each  individual  shall  be  provided  the  least  intensive  and 
restrictive  set  of  services,  consistent  with  the  individual’s  needs, 
progress,  and  other  designated  utilization  criteria. 

3.  To  best  ensure  each  individual’s  access  to  a range  of  ser- 
vices and  supports  within  the  community,  the  organization  shall 
maintain  effective  working  relationships  with  other  community 
resources.  Community  resources  include,  but  are  not  limited  to, 
other  organizations  expected  to  make  referrals  to  and  receive  refer- 
rals from  the  program. 

4.  Assistance  in  accessing  transportation,  childcare  and  safe 
and  appropriate  housing  shall  be  utilized  as  necessary  for  the  indi- 
vidual to  participate  in  treatment  and  rehabilitation  services  or  oth- 
erwise meet  recovery  goals. 

5.  Assistance  in  accessing  employment,  vocational  and  edu- 
cational resources  in  the  community  shall  be  offered,  in  accor- 
dance with  the  individual’s  recovery  goals. 

(B)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to,  the  fol- 
lowing: 

1 . Percentages  of  individuals  who  complete  inpatient  or  resi- 
dential treatment  and  receive  continuing  services  on  an  outpatient 
basis; 

2.  Readmission  rates  to  inpatient  or  residential  treatment; 

3.  Number  of  individuals  receiving  detoxification  who  con- 
tinue treatment; 

4.  Number  of  individuals  who  have  progressed  from  more 
intensive  to  less  intensive  levels  of  care; 

5.  Eeedback  from  referral  sources  and  other  community 
resources;  and 

6.  Consumer  satisfaction  and  feedback. 

(8)  Essential  Treatment  Principle — Recovery. 

(A)  Services  shall  promote  the  independence,  responsibility,  and 
choices  of  individuals. 

1.  An  individual  shall  be  encouraged  to  achieve  positive 
social,  family  and  occupational/educational  functioning  in  the 
community  to  the  fullest  extent  possible. 

2.  Every  effort  shall  be  made  to  accommodate  an  individual’s 
schedule,  daily  activities  and  responsibilities  when  arranging  ser- 
vices, unless  otherwise  warranted  by  factors  related  to  safety  or 
protection  from  harm. 

3.  Individuals  shall  be  encouraged  to  accomplish  tasks  and 
goals  in  an  independent  manner  without  undue  staff  assistance. 

(B)  Reducing  the  frequency  and  severity  of  symptoms  and  func- 
tional limitations  are  important  for  continuing  recovery. 

(C)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to,  the  fol- 
lowing: 

1.  Measures  of  symptom  frequency  and  severity; 

2.  Improved  functioning  related  to— 

A.  Occupational/educational  status; 

B.  Legal  situation; 

C.  Social  and  family  relationships; 

D.  Living  arrangements;  and 

E.  Health  and  wellness; 

3.  Tapering  the  intensity  and  frequency  of  services,  consistent 
with  individual  progress;  and 

4.  Consumer  satisfaction  and  feedback. 
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(9)  Essential  Treatment  Principle— Peer  Support  and  Social 
Networks. 

(A)  The  organization  shall  mobilize  peer  support  and  social  net- 
works among  those  individuals  it  serves. 

1 . The  organization  shall  encourage  participation  in  self-help 
groups. 

2.  Opportunities  and  resources  in  the  community  are  used  by 
individuals,  to  the  fullest  extent  possible. 

(B)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to,  the  fol- 
lowing: 

1.  Rate  of  participation  in  community-based  self  help  groups; 

2.  Involvement  with  a wide  range  of  individuals  in  social 
activities  and  networks  (such  as  church,  clubs,  sporting  activities, 
etc.); 

3.  Open  discussion  of  therapeutic  issues  in  group  counseling 
and  education  sessions  with  individuals  giving  constructive  feed- 
back to  one  another;  and 

4.  Consumer  satisfaction  and  feedback. 

(10)  Essential  Treatment  Principle— Eamily  Involvement. 

(A)  Efforts  shall  be  made  to  involve  family  members,  whenev- 
er appropriate,  in  order  to  promote  positive  relationships. 

1.  Eamily  ties  and  supports  shall  be  encouraged  in  order  to 
enrich  and  support  recovery  goals. 

2.  Family  members  shall  be  routinely  informed  of  available 
services,  and  the  program  shall  demonstrate  the  ability  to  effec- 
tively engage  family  members  in  a recovery  process. 

3.  When  the  family  situation  has  been  marked  by  circum- 
stances that  may  jeopardize  safety  (such  as  domestic  violence, 
child  abuse  and  neglect,  separation  and  divorce,  or  financial  and 
legal  difficulties),  family  members  shall  be  encouraged  to  partici- 
pate in  education  and  counseling  sessions  to  better  understand 
these  effects  and  to  reduce  the  risk  of  further  occurrences. 

(B)  Particular  emphasis  on  family  involvement  shall  be  demon- 
strated by  those  programs  serving  adolescents  and  children. 

(C)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and  the 
organization  to  demonstrate  achievement  of  this  essential  treatment 
principle.  Indicators  can  include,  but  are  not  limited  to,  the  fol- 
lowing: 

1 . Rate  of  family  participation  in  treatment  planning; 

2.  Rate  of  family  participation  in  direct  services,  such  as  fam- 
ily therapy; 

3.  Improved  family  relationships; 

4.  Reduction  of  family  conflict;  and 

5 . Satisfaction  of  family  members  with  services. 

(11)  Pharmacological  Treatment.  When  clinically  indicated  for  the 
person  served,  pharmacological  treatment  shall  be  provided  or 
arranged  to  ameliorate  psychiatric  and  substance  abuse  problems. 

(12)  Co-Occurring  Disorders.  For  individuals  with  clearly  estab- 
lished co-occurring  disorders,  coordinated  services  for  these  dis- 
orders shall  be  provided  or  arranged. 

(A)  Each  individual  shall  have  access  to  a full  range  of  services 
provided  by  qualified,  trained  staff. 

(B)  Each  individual  shall  receive  services  necessary  to  fully 
address  his/her  treatment  needs.  The  program  providing  screening 
and  assessment  shall— 

1 . Directly  provide  all  necessary  services  in  accordance  with 
the  program’s  capabilities  and  certification; 

2.  Make  a referral  to  a program  which  can  provide  all  neces- 
sary services  and  maintain  appropriate  involvement  until  the  indi- 
vidual is  admitted  to  the  other  program;  or 
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3.  Provide  those  services  within  its  capability  and  promptly 
arrange  additional  services  from  another  program. 

(C)  Services  shall  be  continuously  coordinated  between  pro- 
grams, where  applicable.  Programs  shall— 

1.  Ensure  that  services  are  not  redundant  or  conflicting;  and 

2.  Maintain  communication  regarding  the  individual’s  treat- 
ment plan  and  progress. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.020  Rights,  Responsibilities,  and  Grievances 

PURPOSE:  This  rule  describes  the  rights  of  individuals  being 
served  and  grievance  procedures  in  Alcohol  and  Drug  Abuse 
Treatment  Programs,  Comprehensive  Substance  Treatment  and 
Rehabilitation  Programs  (CSTAR),  Compulsive  Gambling 
Treatment  Programs,  Substance  Abuse  Traffic  Offender  Programs 
(SATOP),  Required  Education  Assessment  and  Community 
Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  General  Policy  and  Practice.  The  organization  shall  demon- 
strate through  its  policies,  procedures  and  practices  an  ongoing 
commitment  to  the  rights,  dignity,  and  respect  of  the  individuals  it 
serves.  In  addition  to  the  requirements  of  this  rule,  the  organiza- 
tion must  also  comply  with  9 CSR  10-5.200  regarding  protection 
from  abuse  and  neglect  and  investigations  of  any  such  allegations. 

(2)  Information  and  Orientation.  Immediately  upon  admission, 
each  individual  shall  be  informed  and  oriented  as  to  what  will  hap- 
pen as  care  and  treatment  are  provided. 

(A)  An  individual  who  is  admitted  on  a voluntary  basis  shall  be 
expected  to  give  written,  informed  consent  to  care  and  treatment. 

(B)  The  orientation  given  to  each  individual  shall  address  ser- 
vice costs,  availability  of  crisis  assistance,  rights,  responsibilities, 
and  grievance  procedures. 

1 . Information  regarding  responsibilities  shall  include  applic- 
able program  rules,  participation  requirements  or  other  expecta- 
tions. 

2.  Information  regarding  grievance  procedures  shall  include 
how  to  file  a grievance,  time  frames,  rights  of  appeal,  and  notifi- 
cation of  outcome. 

3.  Each  client  shall  be  given  the  name,  address  and  phone 
number  of  the  department’s  client  rights  monitor  and  informed  that 


the  monitor  may  be  contacted  regarding  a complaint  of  abuse, 
neglect  or  violation  of  rights. 

(C)  The  orientation  information  shall  be  provided  in  written 
form  using  simple,  straightforward  language  understandable  to  the 
individual  and  explained  by  staff  as  necessary. 

(D)  When  appropriate,  families  receive  information  to  promote 
their  participation  in  or  decisions  about  care  and  treatment. 

(3)  Rights  Which  Cannot  Be  Limited.  Each  individual  has  basic 
rights  to  humane  care  and  treatment  that  cannot  be  limited  under 
any  circumstances. 

(A)  The  following  rights  apply  to  all  settings: 

1 . To  receive  prompt  evaluation,  care  and  treatment; 

2.  To  receive  these  services  in  the  least  restrictive  environ- 
ment; 

3.  To  receive  these  services  in  a clean  and  safe  setting; 

4.  To  not  be  denied  admission  or  services  because  of  race, 
gender,  sexual  preference,  creed,  marital  status,  national  origin, 
disability  or  age; 

5 . To  confidentiality  of  information  and  records  in  accordance 
with  federal  and  state  law  and  regulation; 

6.  To  be  treated  with  dignity  and  addressed  in  a respectful, 
age  appropriate  manner; 

7.  To  be  free  from  abuse,  neglect,  corporal  punishment  and 
other  mistreatment  such  as  humiliation,  threats  or  exploitation; 

8.  To  be  the  subject  of  an  experiment  or  research  only  with 
one’s  informed,  written  consent,  or  the  consent  of  an  individual 
legally  authorized  to  act; 

9.  To  medical  care  and  treatment  in  accordance  with  accept- 
ed standards  of  medical  practice,  if  the  certified  substance  abuse 
or  psychiatric  program  offers  medical  care  and  treatment;  and 

10.  To  consult  with  a private,  licensed  practitioner  at  one’s 
own  expense. 

(B)  The  following  additional  rights  apply  to  residential  settings, 
and  where  otherwise  applicable,  and  shall  not  be  limited  under  any 
circumstances: 

1 . To  a nourishing,  well-balanced,  varied  diet; 

2.  To  attend  or  not  attend  religious  services; 

3.  To  communicate  by  sealed  mail  with  the  department  and, 
if  applicable,  legal  counsel  and  court  of  jurisdiction; 

4.  To  receive  visits  from  one’s  attorney,  physician  or  clergy 
in  private  at  reasonable  times;  and 

5 . To  be  paid  for  work  unrelated  to  treatment,  except  that  an 
individual  may  be  expected  to  perform  limited  tasks  and  chores 
within  the  program  that  are  designed  to  promote  personal  involve- 
ment and  responsibility,  skill  building  or  peer  support.  Any  tasks 
and  chores  beyond  routine  care  and  cleaning  of  activity  or  bed- 
room areas  within  the  program  must  be  directly  related  to  recov- 
ery and  treatment  plan  goals  developed  with  the  individual. 

(4)  Rights  Subject  to  Limitation.  Each  individual  shall  have  further 
rights  and  privileges,  which  can  be  limited  only  to  ensure  person- 
al safety  or  the  safety  of  others. 

(A)  Any  limitation  due  to  safety  considerations  shall  occur  only 
if  it  is— 

1 . Applied  on  an  individual  basis; 

2.  Authorized  by  the  organization’s  director  or  designee; 

3.  Documented  in  the  individual’s  record; 

4.  Justified  by  sufficient  documentation; 

5.  Reviewed  on  a regular  basis  at  the  time  of  each  individu- 
alized treatment  plan  review;  and 

6.  Rescinded  at  the  earliest  clinically  appropriate  moment. 

(B)  In  all  care  and  treatment  settings,  each  individual  shall  have 
the  right  to  see  and  review  one’s  own  record,  except  that  specific 
information  or  records  provided  by  other  individuals  or  agencies 
may  be  excluded  from  such  review.  The  organization  may  require 
a staff  member  to  be  present  whenever  an  individual  accesses  the 
record. 
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(C)  The  following  additional  rights  and  privileges  apply  to  indi- 
viduals in  residential  settings,  and  where  otherwise  applieable: 

1 . To  wear  one’s  own  elothes  and  keep  and  use  one’s  own  per- 
sonal possessions; 

2.  To  keep  and  be  allowed  to  spend  a reasonable  amount  of 
one’s  own  funds; 

3.  To  have  reasonable  aecess  to  a telephone  to  make  and  to 
reeeive  confidential  ealls; 

4.  To  have  reasonable  access  to  current  newspapers,  maga- 
zines and  radio  and  television  programming; 

5.  To  be  free  from  seclusion  and  restraint; 

6.  To  have  opportunities  for  physieal  exercise  and  outdoor 
reereation; 

7.  To  receive  visitors  of  one’s  ehoosing  at  reasonable  hours; 
and 

8.  To  communicate  by  sealed  mail  with  individuals  outside 
the  facility. 

(5)  Other  Legal  Rights.  The  organization  shall  ensure  that  all  indi- 
viduals have  the  same  legal  rights  and  responsibilities  as  any  other 
citizen,  unless  otherwise  limited  by  law. 

(6)  Aecess  to  Services.  An  individual  shall  not  be  denied  admis- 
sion or  serviees  solely  on  the  grounds  of  prior  treatment,  with- 
drawal from  treatment  against  advice,  or  continuation  or  return  of 
symptoms  after  prior  treatment. 

(7)  Grievanees.  The  organization  shall  establish  polieies,  proce- 
dures and  practices  to  ensure  a prompt,  responsive,  impartial 
review  of  any  grievance  or  alleged  violation  of  rights. 

(A)  Reasonable  assistance  shall  be  given  to  an  individual  wish- 
ing to  file  a grievance. 

(B)  The  review  shall  be  consistent  with  prineiples  of  due 
process. 

(C)  The  organization  shall  cooperate  with  the  department  in  any 
review  or  investigation  conducted  by  the  department  or  its  autho- 
rized representative. 

(8)  Surrogate  Decision  Maker.  The  organization’s  policies,  proce- 
dures and  practices  shall  ensure  an  opportunity  for  the  individual 
to  designate  or  establish  a surrogate  decision  maker,  in  the  event 
the  individual  may  become  incapable  of  understanding  or  unable 
to  communicate  his  or  her  wishes  regarding  the  treatment  plan  or 
a proposed  service. 

(9)  Practices  to  Promote  Safety  and  Well-Being.  The  organization 
shall  demonstrate  a eommitment  to  the  safety  and  well-being  of  the 
individuals  it  serves.  The  organization’s  policies,  procedures  and 
practiees  shall— 

(A)  Promote  therapeutic  progress  by  addressing  matters  such  as 
medication  compliance,  missed  appointments,  use  of  alcohol  and 
drugs,  and  other  program  expectations  or  rules; 

(B)  Encourage  appropriate  behavior  by  providing  positive 
instruction  and  guidance;  and 

(C)  Ensure  safety  by  effectively  responding  to  any  threats  of  sui- 
cide, violence  or  harm.  Any  use  of  seclusion  or  restraint  shall  be 
in  accordance  with  9 CSR  10-7.050  Behavioral  Management. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 


Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snhstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.030  Service  Delivery  Process  and  Documentation 

PURPOSE:  This  rule  describes  requirements  for  the  delivery  and 
documentation  of  services  in  Alcohol  and  Drug  Abuse  Treatment 
Programs,  Comprehensive  Substance  Treatment  and  Rehabilitation 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Community 
Psychiatric  Rehabilitation  Programs  (CPRP),  and  Psychiatric 
Outpatient  Programs. 

(1)  Screening.  Each  individual  requesting  services  shall  have 
prompt  access  to  a screening  in  order  to  determine  eligibility  and 
to  plan  an  initial  course  of  action,  including  referral  to  other  ser- 
vices and  resources,  as  needed. 

(A)  At  the  individual’s  first  contact  with  the  organization 
(whether  by  telephone  or  face-to-face  contact),  any  emergency  or 
urgent  service  needs  shall  be  identified  and  addressed. 

1 . Emergency  service  needs  are  indicated  when  a person  pre- 
sents a likelihood  of  immediate  harm  to  self  or  others.  A person 
who  presents  at  the  program  site  with  emergency  service  needs 
shall  be  seen  by  a qualified  staff  member  within  fifteen  (15)  min- 
utes of  presentation.  If  emergency  service  needs  are  reported  by 
telephone,  the  program  shall  initiate  face-to-face  contact  within 
one  (1)  hour  of  telephone  contact  or  shall  immediately  notify  local 
emergency  personnel  capable  of  promptly  responding  to  the  report. 

2.  Urgent  service  needs  are  indicated  when  a person  presents 
a significant  impairment  in  the  ability  to  care  for  self  but  does  not 
pose  a likelihood  of  immediate  harm  to  self  or  others.  A person 
with  urgent  service  needs  shall  be  seen  within  forty-eight  (48) 
hours. 

3.  Routine  service  needs  are  indicated  when  a person  requests 
services  or  follow-up  but  otherwise  presents  no  significant  impair- 
ment in  the  ability  to  care  for  self  and  no  apparent  harm  to  self  or 
others.  A person  with  routine  service  needs  shall  be  seen  within 
fourteen  (14)  calendar  days. 

(B)  The  screening  shall  include  basic  information  about  the  indi- 
vidual’s presenting  situation  and  symptoms,  presence  of  factors 
related  to  harm  or  safety,  and  demographic  and  other  identifying 
data. 

(C)  The  screening— 

1 . Shall  be  conducted  by  trained  staff; 

2.  Shall  be  responsive  to  the  individual’s  request  and  needs; 
and 

3.  Shall  include  notice  to  the  individual  regarding  service  eli- 
gibility and  an  initial  course  of  action.  If  indicated,  the  individual 
shall  be  linked  to  other  appropriate  services  and  resources  in  the 
community. 

(2)  Assessment  and  Individualized  Treatment  Plan.  Each  individ- 
ual shall  participate  in  an  assessment  that  more  fully  identifies 
their  needs  and  goals  and  develops  an  individualized  plan.  The 
participation  of  family  and  other  collateral  parties  (e.g.,  referral 
source,  employer,  school,  other  community  agencies)  in  assess- 
ment and  individualized  plan  development  shall  be  encouraged,  as 
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appropriate  to  the  age,  guardianship,  services  provided  or  wishes 
of  the  individual. 

(A)  The  assessment  shall  assist  in  ensuring  an  appropriate  level 
of  care,  identifying  neeessary  services,  and  developing  an  individ- 
ualized treatment  plan.  The  assessment  data  shall  subsequently  be 
used  in  determining  progress  and  outeomes.  Documentation  of  the 
screening  and  assessment  must  include,  but  is  not  limited  to,  the 
following: 

1 . Demographic  and  identifying  information; 

2.  Statement  of  needs,  goals  and  treatment  expectations  from 
the  individual  requesting  services.  The  family’s  perceptions  are 
also  obtained,  when  appropriate  and  available; 

3.  Presenting  situation/problem  and  referral  source; 

4.  History  of  previous  psychiatric  and/or  substance  abuse 
treatment  including  number  and  type  of  admissions; 

5.  Health  screening; 

6.  Current  medications  and  identification  of  any  medication 
allergies  and  adverse  reactions; 

7.  Recent  alcohol  and  drug  use  for  at  least  the  past  thirty  (30) 
days  and,  when  indicated,  a substance  use  history  that  includes 
duration,  patterns,  and  consequences  of  use; 

8.  Current  psychiatric  symptoms; 

9.  Family,  social,  legal,  and  vocational/educational  status  and 
functioning.  The  collection  and  assessment  of  historical  data  is 
also  required,  unless  short-term  crisis  intervention  or  detoxifica- 
tion are  the  only  services  being  provided; 

10.  Current  use  of  resources  and  services  from  other  com- 
munity agencies; 

1 1 . Personal  and  social  resources  and  strengths,  including  the 
availability  and  use  of  family,  social,  peer  and  other  natural  sup- 
ports; and 

12.  Multi-axis  diagnosis  or  diagnostic  impression  in  accor- 
dance with  the  current  edition  of  the  Diagnostic  and  Statistical 
Manual  of  the  American  Psychiatric  Association. 

(B)  Recommendations  for  specialized  services  may  require  more 
extensive  diagnostic  testing. 

(C)  Each  person  shall  directly  participate  in  developing  his/her 
individualized  treatment  plan  including,  but  not  limited  to,  signing 
the  treatment  plan. 

(D)  The  individualized  treatment  plan  shall  reflect  the  person’s 
unique  needs  and  goals.  The  plan  shall  include,  but  is  not  limited 
to,  the  following: 

1.  Measurable  goals  and  outcomes; 

2.  Services,  supports  and  actions  to  accomplish  each 
goal/outcome.  This  includes  services  and  supports  and  the  staff 
member  responsible,  as  well  as  action  steps  of  the  individual  and 
other  supports  (family,  social,  peer,  and  other  natural  supports); 

3.  Involvement  of  family,  when  indicated; 

4.  Service  needs  beyond  the  scope  of  the  organization  or  pro- 
gram that  are  being  addressed  by  referral  or  services  at  another 
community  organization,  where  applicable; 

5.  Projected  time  frame  for  the  completion  of  each  goal/out- 
come; and 

6.  Estimated  completion/discharge  date  for  the  level  of  care. 

(3)  Ongoing  Service  Delivery.  The  individualized  treatment  plan 
shall  guide  ongoing  service  delivery.  However,  services  may  begin 
before  the  assessment  is  completed  and  the  plan  is  fully  developed. 

(A)  Services  shall  be  provided  in  accordance  with  applicable  eli- 
gibility and  utilization  criteria.  Criteria  specified  in  program  rules 
shall  be  incorporated  into  the  treatment  process,  applied  to  each 
individual,  and  used  to  guide  the  intensity,  duration,  and  type  of 
services  provided.  Decisions  regarding  the  level  of  care  and  the 
treatment  setting  shall  be  based  on— 

1 . Personal  safety  and  protection  from  harm; 

2.  Severity  of  the  psychiatric  or  substance  abuse  problem; 

3.  Emotional  and  behavioral  functioning  and  need  for  struc- 
ture; 


4.  Social,  family  and  community  functioning; 

5.  Readiness  and  social  supports  for  recovery; 

6.  Ability  to  avoid  high  risk  behaviors;  and 

7.  Ability  to  cooperate  with  and  benefit  from  the  services 
offered. 

(B)  Services  shall  be  appropriate  to  the  individual’s  age  and 
development  and  shall  be  responsive  to  the  individual’s  social/cul- 
tural situation  and  any  linguistic/communication  needs. 

(C)  There  is  a designated  staff  member  who  coordinates  ser- 
vices and  ensures  implementation  of  the  plan.  Coordination  of  care 
shall  also  be  demonstrated  when  services  and  supports  are  being 
provided  by  multiple  agencies  or  programs. 

(D)  To  the  fullest  extent  possible,  individuals  shall  be  responsi- 
ble for  action  steps  to  achieve  their  goals.  Services  and  supports 
provided  by  staff  shall  be  readily  available  to  encourage  and  assist 
the  individuals  in  their  recovery. 

(E)  Services  and  supports  shall  be  provided  by  staff  with  appro- 
priate licenses  or  credentials. 

(4)  Crisis  Assistance  and  Intervention.  During  the  course  of  ser- 
vice delivery,  ready  access  to  crisis  assistance  and  intervention  is 
available,  when  needed.  The  organization  shall  provide  or  arrange 
crisis  assistance  twenty-four  (24)  hours  per  day,  seven  (7)  days  per 
week  which  is  provided  by  qualified  staff  in  accordance  with  any 
applicable  program  rules  and  includes  face-to-face  intervention, 
when  clinically  indicated. 

(5)  Missed  Appointments.  If  an  individual  fails  to  appear  at  a 
scheduled  program  activity,  staff  shall  promptly  initiate  efforts  to 
contact  the  person  and  maintain  active  program  participation. 

(A)  Such  efforts  should  be  initiated  within  forty-eight  (48) 
hours,  unless  circumstances  indicate  a more  immediate  contact 
should  be  made  due  to  the  person’s  symptoms  and  functioning  or 
the  nature  of  the  scheduled  service. 

(B)  Efforts  to  contact  the  person  shall  be  documented  in  the 
individual’s  record. 

(6)  Reviewing  Treatment  Goals  and  Outcomes.  Progress  toward 
treatment  goals  and  outcomes  shall  be  reviewed  on  a periodic 
basis. 

(A)  Each  person  shall  directly  participate  in  the  review  of  their 
individualized  treatment  plan. 

(B)  The  frequency  of  treatment  plan  reviews  shall  be  based  on 
the  individual’s  level  of  care  or  other  applicable  program  rules. 
The  occurrence  of  a crisis  or  significant  clinical  event  may  require 
a further  review  and  modification  of  the  treatment  plan. 

(C)  The  individualized  treatment  plan  shall  be  updated  and 
changed  as  indicated. 

(7)  Effective  Practices.  Service  delivery  shall  be  consistent  with 
the  current  state  of  knowledge  and  generally  accepted  practices  in 
the  following  areas: 

(A)  Support  of  personal  recovery  process  which  addresses  clin- 
ical issues  such  as  overcoming  denial,  recognizing  feelings  and 
behavior,  encouraging  personal  responsibility,  and  constructively 
using  leisure  time; 

(B)  Provision  of  information  and  education  about  the  person’s 
disorder(s),  principles  and  availability  of  self-help  groups,  and 
health  and  nutrition; 

(C)  Skill  development  which  addresses  clinical  issues  such  as 
communication,  stress  reduction  and  management,  conflict  resolu- 
tion, decision  making,  assertiveness  and  parenting; 

(D)  Promotion  of  positive  family  relationships;  and 

(E)  Relapse  prevention. 

(8)  Clinical  Utilization  Review.  Services  may  be  subject  to  clinical 
utilization  review  when  funded  by  the  department  or  provided 
through  a service  network  authorized  by  the  department.  Clinical 
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utilization  review  shall  promote  the  delivery  of  services  that  are 
neeessary,  appropriate,  likely  to  benefit  the  individual  and  provid- 
ed in  aecordance  with  admission  criteria  and  service  definitions. 

(A)  The  department  shall  have  authority  in  all  matters  subject  to 
clinical  utilization  review  including  client  eligibility  and  service 
definition,  authorization  and  limitations. 

(B)  Clinical  utilization  review  may  be  required  of  any  individ- 
ual’s situation  and  needs  prior  to  initial  or  continued  service  autho- 
rization. 

(C)  Clinical  utilization  review  shall  include,  but  is  not  limited 
to,  unusual  patterns  of  service  or  utilization  for  individual  clients 
based  on  periodic  data  analysis  and  norms  compiled  by  the  depart- 
ment. 

(D)  Clinical  utilization  review  may  include,  but  is  not  limited  to, 
the  following  situations  regarding  a program: 

1 . Unusual  patterns  of  service  or  utilization,  based  on  peri- 
odic data  analysis  and  norms  compiled  by  the  department  regard- 
ing the  use  of  particular  services  and  total  service  cost;  and 

2.  Compliance  issues  related  to  certification  standards  or  con- 
tract requirements  that  can  reasonably  be  monitored  through  clin- 
ical utilization  review. 

(E)  Staff  who  conduct  clinical  utilization  review  shall  be  cre- 
dentialed  with  relevant  professional  experience. 

(9)  Continuing  Recovery  Plan  and  Discharge  Summary.  Each  indi- 
vidual shall  be  actively  involved  in  planning  for  continuing  recov- 
ery and  discharge.  The  participation  of  family  and  other  collateral 
parties  (e.g.,  referral  source,  employer,  school,  other  community 
agencies)  in  such  planning  shall  be  encouraged,  as  appropriate  to 
the  age,  guardianship,  service  provided  or  wishes  of  the  individ- 
ual. 

(A)  A written  discharge  summary  and,  where  applicable,  a con- 
tinuing recovery  plan  shall  be  prepared  upon— 

1.  Transferring  from  inpatient  or  residential  treatment  to  a 
less  restrictive  and  intensive  level  of  care; 

2.  Transferring  to  a different  provider; 

3.  Completing  a service  episode;  or 

4.  Discontinuing  further  participation  in  services. 

(B)  A discharge  summary  shall  include,  but  is  not  limited  to,  the 
following: 

1 . Dates  of  admission  and  discharge; 

2.  Reason  for  admission  and  referral  source; 

3.  Diagnosis  or  diagnostic  impression; 

4.  Description  of  services  provided  and  outcomes  achieved, 
including  any  prescribed  medication,  dosage,  and  response; 

5.  Reason  for  or  type  of  discharge; 

6.  Medical  status  and  needs  that  may  require  ongoing  moni- 
toring and  support;  and 

(C)  A continuing  recovery  plan  shall  be  completed  prior  to  dis- 
charge. The  plan  shall  identify  services,  designated  provider(s),  or 
other  planned  activities  designed  to  promote  further  recovery. 

(D)  The  organization  shall  consistently  implement  criteria 
regarding  discharge  or  successful  completion;  termination  or 
removal  from  the  program;  and  readmission  following  discharge  or 
termination. 

(10)  Designated  or  Required  Instruments.  In  order  to  promote  con- 
sistency in  clinical  practice,  eligibility  determination,  service  doc- 
umentation, and  outcome  measurement,  the  department  may 
require  the  use  of  designated  instruments  in  the  screening,  assess- 
ment and  treatment  process.  The  required  use  of  particular  instru- 
ments shall  be  applicable  only  to  those  services  funded  by  the 
department  or  provided  through  a service  network  authorized  by 
the  department. 


(A)  Records  shall  be  maintained  in  a manner  which  ensures  con- 
fidentiality and  security. 

1.  The  organization  shall  abide  by  all  local,  state  and  federal 
laws  and  regulations  concerning  the  confidentiality  of  records. 

2.  If  records  are  maintained  on  computer  systems,  there  must 
be  a backup  system  to  safeguard  records  in  the  event  of  operator 
or  equipment  failure  and  to  ensure  security  from  inadvertent  or 
unauthorized  access. 

3.  The  organization  shall  retain  individual  records  for  at  least 
five  (5)  years  or  until  all  litigation,  adverse  audit  findings,  or  both, 
are  resolved. 

4.  The  organization  shall  assure  ready  access  to  the  record  by 
authorized  staff  and  other  authorized  parties  including  department 
staff. 

(B)  All  entries  in  the  individual  record  shall  be  legible,  clear, 
complete,  accurate  and  recorded  in  a timely  fashion.  Entries  shall 
be  dated  and  authenticated  by  the  staff  member  providing  the  ser- 
vice, including  name  and  title.  Any  errors  shall  be  marked  through 
with  a single  line,  initialed  and  dated. 

(C)  There  shall  be  documentation  of  services  provided  and 
results  accomplished.  Documentation  shall  be  made  with  indelible 
ink  or  print. 

(D)  The  documentation  of  services  funded  by  the  department  or 
provided  through  a service  network  authorized  by  the  department 
shall  include  the  following: 

1 . Description  of  the  specific  service  provided; 

2.  The  date  and  actual  time  (beginning  and  ending  times)  the 
service  was  rendered; 

3.  Name  and  title  of  the  person  who  rendered  the  service; 

4.  The  setting  in  which  the  service  was  rendered; 

5 . The  relationship  of  the  services  to  the  individual  treatment 
plan;  and 

6.  Description  of  the  individual’s  response  to  services  pro- 
vided. 

(E)  The  record  of  each  person  served  shall  include  documenta- 
tion of  screening,  consent  to  treatment,  orientation,  assessment, 
diagnostic  interview,  individualized  treatment  plan  and  reviews, 
service  delivery  and  progress  reports,  and  discharge  summary  with 
plans  for  continuing  recovery.  Where  applicable,  the  record  shall 
also  include  documentation  of  referrals  to  other  services  or  com- 
munity resources  and  the  outcome  of  these  referrals,  signed  autho- 
rization to  release  confidential  information,  missed  appointments 
and  efforts  to  reengage  the  individual,  urine  drug  screening  or 
other  toxicology  reports,  and  crisis  or  other  significant  clinical 
events. 

(12)  Service  System  Reporting.  For  those  services  funded  by  the 
department  or  provided  through  a service  network  authorized  by 
the  department,  the  organization  shall  provide  information  to  the 
department  which  includes,  but  is  not  limited  to,  admission  and 
demographic  data,  services  provided,  costs,  outcomes,  and  dis- 
charge or  transfer  information. 

(A)  The  organization  shall  maintain  equipment  and  capabilities 
necessary  for  this  purpose. 

(B)  The  organization  shall  submit  information  in  a timely  man- 
ner. Information  regarding  discharge  or  transfer  shall  be  submitted 
within  the  following  time  frames: 

1.  Within  fifteen  (15)  days  of  discharge  or  transfer  from  res- 
idential or  inpatient  status; 

2.  Within  thirty  (30)  days  of  completing  outpatient  treatment 
in  a planned  manner;  and 

3.  Within  one  hundred  eighty  (180)  days  of  the  date  of  last 
outpatient  service  delivery  if  the  individual  discontinues  services 
in  an  unplanned  manner. 


(11)  Organized  Record  System.  The  organization  has  an  organized  AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
record  system  for  each  individual.  Original  rule  filed  Feb.  28,  2001. 
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PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.040  Quality  Improvement 

PURPOSE:  This  rule  describes  requirements  for  quality  improve- 
ment activities  in  Alcohol  and  Drug  Abuse  Programs, 
Comprehensive  Substance  Treatment  and  Rehabilitation  Programs 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Substance 
Abuse  Traffic  Offender  Programs  (SATOP),  Required  Education 
Assessment  and  Community  Treatment  Programs  (REACT), 
Community  Psychiatric  Rehabilitation  Programs  (CPRP),  and 
Psychiatric  Outpatient  Programs. 

(1)  The  organization  develops  and  implements  a written  plan  for  a 
systematie  quality  assessment  and  improvement  process  that  is 
accountable  to  the  governing  body  and  addresses  those  programs 
and  services  certified  by  the  department. 

(A)  An  individual  or  committee  is  designated  as  responsible  for 
coordinating  and  implementing  the  quality  improvement  plan. 

(B)  Direct  service  staff  and  consumers  are  involved  in  the  plan- 
ning, design,  implementation  and  review  of  the  organization’s 
quality  improvement  activities. 

(C)  Records  and  reports  of  quality  improvement  activities  are 
maintained. 

(D)  The  organization  updates  its  plan  for  quality  assessment  and 
improvement  at  least  annually. 

(2)  Data  are  collected  to  assess  quality,  monitor  service  delivery 
processes  and  outcomes,  identify  opportunities  for  improvement, 
and  monitor  improvement  efforts. 

(A)  Data  collection  shall  reflect  priority  areas  identified  in  the 
plan. 

(B)  Consumer  satisfaction  data  shall  be  included  as  part  of  the 
organization’s  quality  assessment  and  improvement  process.  Such 
data  must  be  collected  in  a manner  that  promotes  participation  by 
all  consumers. 

(C)  Data  are  systematically  aggregated  and  analyzed  on  an 
ongoing  basis. 

(D)  Data  collection  analyses  are  performed  using  valid,  reliable 
processes. 

(E)  The  organization  compares  its  performance  over  time  and 
with  other  sources  of  information. 

(F)  Undesirable  patterns  in  performance  and  sentinel  events  are 
intensively  analyzed. 

(3)  The  organization  develops  and  implements  strategies  for  ser- 
vice improvement,  based  on  the  data  analysis. 

(A)  The  organization  evaluates  the  effectiveness  of  those  strate- 
gies in  achieving  improved  services  delivery  and  outcomes. 


(B)  If  improved  service  delivery  and  outcomes  have  not  been 
achieved,  the  organization  revises  and  implements  new  strategies. 

(4)  The  department  may  require,  at  its  option,  the  use  of  designat- 
ed measures  or  instruments  in  the  quality  assessment  and  improve- 
ment process,  in  order  to  promote  consistency  in  data  collection, 
analysis,  and  applicability.  The  required  use  of  particular  measures 
or  instruments  shall  be  applicable  only  to  those  programs  or  ser- 
vices funded  by  the  department  or  provided  through  a service  net- 
work authorized  by  the  department. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.050  Research 

PURPOSE:  This  rule  establishes  standards  and  procedures  for 
conducting  research  in  Alcohol  and  Drug  Abuse  Programs, 
Comprehensive  Substance  Treatment  and  Rehabilitation  Programs 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Substance 
Abuse  Traffic  Offender  Programs  (SATOP),  Required  Education 
Assessment  and  Community  Treatment  Programs  (REACT), 
Community  Psychiatric  Rehabilitation  Programs  (CPRP),  and 
Psychiatric  Outpatient  Programs. 

(1)  General  Policy.  The  organization  shall  have  a written  policy 
regarding  research  activities  involving  individuals  served.  The 
organization  may  prohibit  research  activities. 

(2)  Policies  and  Practices  in  Conducting  Research.  If  research  is 
conducted,  the  organization  shall  assure  that — 

(A)  Compliance  is  maintained  with  all  federal,  state  and  local 
laws  and  regulations  concerning  the  conduct  of  research  including, 
but  not  limited  to,  sections  630.192,  630.199,  630.194,  and 
630.115,  RSMo,  9 CSR  60-1.010  and  9 CSR  60-1.015; 

(B)  Participating  individuals  are  not  the  subject  of  experimental 
research  without  their  prior  written  and  informed  consent  or  that 
of  their  parents  or  guardian,  if  minors; 

(C)  Participating  individuals  understand  that  they  may  decide 
not  to  participate  or  may  withdraw  from  any  research  at  any  time 
for  any  reason. 

(3)  Notice  to  the  Department.  If  any  participating  individual  is 
receiving  services  funded  by  the  department  or  provided  through  a 
service  network  authorized  by  the  department,  the  organization 
shall  assure  that  the  research  has  the  prior  approval  of  the  depart- 
ment. The  organization  shall  immediately  inform  the  department 
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of  any  adverse  outcome  experieneed  by  an  individual  served  due  to 
participation  in  a research  project. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Ahnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.060  Behavior  Management 

PURPOSE:  This  rule  establishes  requirements  for  the  use  of 
restraint,  seclusion  and  time  out  in  Alcohol  and  Drug  Abuse 
Treatment  Programs,  Comprehensive  Substance  Treatment  and 
Rehabilitation  Programs  (CSTAR),  Compulsive  Gambling 
Treatment  Programs,  Substance  Abuse  Traffic  Offender  Programs 
(SATOP),  Required  Education  Assessment  and  Community 
Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  General  Policy.  Any  behavior  management  methods  used  by  an 
organization  shall  promote  the  rights,  dignity  and  safety  of  indi- 
viduals being  served.  An  organization  may  prohibit  by  policy  and 
practice  the  use  of  behavior  management,  including  physical, 
mechanical  and  chemical  restraint;  seclusion;  time  out;  and  the  use 
of  behavior  management  plans  for  selected  individuals.  If  any  of 
these  methods  of  behavior  management  are  to  be  used  within  the 
organization,  it  shall  develop  policies  and  procedures  which 
define,  describe  and  limit  the  conditions  and  circumstances  of  their 
use. 

(A)  Organizations  utilizing  seclusion  and  restraint  must  obtain  a 
separate  written  authorization  from  the  appropriate  division  of  the 
Department  of  Mental  Health,  in  addition  to  other  requirements  of 
this  rule.  The  department  may  issue  such  authorization  on  a time- 
limited  basis  subject  to  renewal. 

(B)  The  organization  must  prohibit  by  policy  and  practice: 

1 . Aversive  conditioning  of  any  kind.  Aversive  conditioning  is 
defined  as  the  application  of  startling,  unpleasant  or  painful  stim- 
ulus or  stimuli  that  have  a potentially  noxious  effect  on  an  indi- 
vidual in  an  effort  to  decrease  maladaptive  behavior; 

2.  Withholding  of  food,  water  or  bathroom  privileges; 

3.  Painful  stimuli; 

4.  Corporal  punishment;  and 

5.  Use  of  seclusion,  restraint,  time-out,  discipline  or  coercion 
for  staff  convenience. 

(C)  Behavior  management  policies  and  procedures  shall  be: 

1.  Approved  by  the  organization’s  board  of  directors; 

2.  Made  available  to  all  program  employees  and  providers; 


3.  Made  available  to  the  individuals  served,  their  families  and 
others  upon  request; 

4.  Developed  with  the  participation  of  the  individuals  and, 
whenever  possible,  their  family  members  or  advocates,  or  both; 
and 

5.  Consistent  with  department  rules  regarding  individual 
rights. 

(2)  Seclusion  and  Restraint. 

(A)  The  organization  shall  assure  that  seclusion  and  restraint  are 
only  used  when  an  individual’s  behavior  presents  an  immediate 
risk  of  danger  to  themselves  or  others  and  no  other  safe  or  effec- 
tive treatment  intervention  is  possible.  It  shall  only  be  implement- 
ed when  alternative,  less  restrictive  interventions  have  failed. 
Seclusion  and  restraint  is  never  a treatment  intervention.  It  is  an 
emergency /security  measure  to  maintain  safety  when  all  other  less 
restrictive  interventions  are  inadequate. 

(B)  Seclusion  and  restraint  shall  only  be  implemented  by  com- 
petent, trained  staff. 

(C)  The  organization  shall  assure  that  seclusion  and  restraint  is 
used  only  when  ordered  by  a licensed,  independent  practitioner. 
Orders  for  seclusion  and  restraint  must  define  specific  time  limits. 
Seclusion  and  restraint  shall  be  ended  at  the  earliest  possible  time. 

1.  Standing  or  pro  re  nata  (PRN)  orders  for  seclusion  and 
restraint  are  not  allowed. 

2.  An  order  cannot  exceed  four  (4)  hours  for  adults,  two  (2) 
hours  for  children  and  adolescents  ages  nine  to  seventeen  (9-17), 
or  one  (1)  hour  for  children  under  age  nine  (9).  If  nonindependent 
licensed  staff  initiates  seclusion  and  restraint,  an  order  must  be 
obtained  from  a licensed,  independent  practitioner  within  one  (1) 
hour. 

3.  Individuals  in  restraint  shall  be  monitored  continuously. 
Monitoring  may  be  face-to-face  by  assigned  staff  or  by  audiovisu- 
al equipment. 

4.  Individuals  in  seclusion  shall  be  visually  monitored  at  least 
every  fifteen  (15)  minutes. 

5.  Individuals  in  seclusion  and  restraint  are  offered  regular 
food,  fluid  and  an  opportunity  to  meet  their  personal  hygiene 
needs  no  less  than  every  two  (2)  hours. 

6.  The  need  for  continuing  seclusion  and  restraint  shall  be 
evaluated  by  and,  where  necessary,  must  be  further  ordered  by  a 
licensed,  independent  practitioner  at  least  every  four  (4)  hours  for 
adults,  two  (2)  hours  for  children  and  adolescents  ages  nine 
through  seventeen  inclusively  (9-17),  or  one  (1)  hour  for  children 
under  age  nine  (9).  The  evaluation  shall  be  based  on  face-to-face 
observation  and/or  interview  with  the  individual. 

7.  The  organization’s  clinical  director  or  quality  improvement 
coordinator  shall  review  every  episode  of  seclusion  and  restraint 
within  seventy-two  (72)  hours. 

8.  Any  incident  of  restraint  shall  be  promptly  reported  to  the 
person’s  parent  or  legal  guardian,  when  applicable. 

(3)  Individualized  Behavioral  Management  Plan. 

(A)  Definitions.  The  following  terms  shall  mean: 

1 . Behavioral  management  plan,  array  of  positive  and  nega- 
tive reinforcement  to  reduce  unacceptable  or  maladaptive  interac- 
tions and  behaviors; 

2.  Time  out,  an  individual’s  voluntary  compliance  with  the 
request  to  remove  himself  or  herself  from  a service  area  to  a sep- 
arate location. 

(B)  The  need  for  a behavioral  management  plan  shall  be  evalu- 
ated upon— 

1 . Any  incident  of  seclusion  or  restraint; 

2.  The  use  of  time-out  two  (2)  or  more  times  per  day;  or 

3.  The  use  of  time-out  three  (3)  or  more  times  per  week. 

(C)  Behavioral  plan  shall  include  the  input  of  the  individual 
being  served  and  family,  if  appropriate. 
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(D)  The  plan  shall  identify  what  the  individual  is  attempting  to 
communicate  or  achieve  through  the  maladaptive  behavior  before 
identifying  interventions  to  change  it. 

(E)  The  plan  shall  be  reevaluated  within  the  first  seven  (7)  cal- 
endar days  and  every  seven  (7)  days  thereafter  to  determine 
whether  maladaptive  and  unacceptable  behaviors  are  being 
reduced  and  more  functional  alternatives  acquired. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 
9 CSR  10-7.070  Medications 

PURPOSE:  This  rule  describes  training  and  procedures  for  the 
proper  storage,  use  and  administration  of  medications  in  Alcohol 
and  Drug  Abuse  Treatment  Programs,  Comprehensive  Substance 
Treatment  and  Rehabilitation  Programs  (CSTAR),  Compulsive 
Gambling  Treatment  Programs,  Substance  Abuse  Traffic  Offender 
Programs  (SATOP),  Required  Education  Assessment  and 
Community  Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  General  Guidelines,  Policies  and  Practices.  The  following 
requirements  apply  to  all  programs,  where  applicable. 

(A)  The  organization  shall  assure  that  staff  authorized  by  the 
organization  and  by  law  to  conduct  medical,  nursing  and  pharma- 
ceutical services  do  so  using  sound  clinical  practices  and  following 
all  applicable  state  and  federal  laws  and  regulations. 

(B)  The  organization  shall  have  written  policies  and  procedures 
on  how  medications  are  prescribed,  obtained,  stored  and  used. 

(C)  The  organization  shall  implement  policies  that  prevent  the 
use  of  medications  as  punishment,  for  the  convenience  of  staff,  as 
a substitute  for  services  or  other  treatment,  or  in  quantities  that 
interfere  with  the  individual’s  participation  in  treatment  and  reha- 
bilitation services. 

(D)  The  organization  shall  allow  individuals  to  take  prescribed 
medication  as  directed. 

1.  Individuals  cannot  be  denied  service  due  to  taking  pre- 
scribed medication  as  directed.  If  the  organization  believes  that  a 
prescribed  medication  is  subject  to  abuse  or  could  be  an  obstacle 
to  other  treatment  goals,  then  the  organization’s  treatment  staff 
shall  attempt  to  engage  the  prescribing  physician  in  a collaborative 
discussion  and  treatment  planning  process.  If  the  prescribing 
physician  is  nonresponsive,  a second  opinion  by  another  physician 
may  be  used. 


2.  Individuals  shall  not  be  denied  service  solely  due  to  not 
taking  prescribed  medication  as  directed.  However,  a person  may 
be  denied  service  if  he  or  she  is  unable  to  adequately  participate 
in  and  benefit  from  the  service  offered  due  to  not  taking  medica- 
tion as  directed. 

(2)  Medication  Profile.  Where  applicable,  the  individual’s  record 
shall  include  a medication  profile  that  includes  name,  age,  weight, 
current  diagnosis,  current  medication  and  dosage,  prescribing 
physician,  allergies  to  medication,  medication  compliance;  and 
other  pertinent  information  related  to  the  individual’s  medication 
regimen. 

(3)  Prescription  of  Medication.  If  a program  prescribes  medica- 
tions, there  shall  be  documentation  of  each  medication  service 
episode  including  description  of  the  individual’s  presenting  condi- 
tion and  symptoms,  pertinent  medical  and  psychiatric  findings, 
other  observations,  response  to  medication,  and  action  taken. 

(4)  Medication  Administration  and  Related  Requirements.  The  fol- 
lowing requirements  apply  to  programs  that  prescribe  or  adminis- 
ter medication  and  to  those  programs  where  individuals  self- 
administer  medication  under  staff  observation. 

(A)  Staff  Training  and  Competence.  The  organization  shall 
ensure  the  training  and  competence  of  staff  in  the  administration 
of  medication  and  observation  for  adverse  drug  reactions  and  med- 
ication errors,  consistent  with  each  staff  individual’s  job  duties. 

1 . Staff  whose  duties  include  the  administration  of  medication 
shall  complete  Level  I medication  aide  training  in  accordance  with 
13  CSR  15-13.030.  This  requirement  shall  not  apply  to  those  staff 
who — 

A.  Have  prior  education  and  training  which  meets  or 
exceeds  the  Level  I medication  aide  training  hours  and  skill  objec- 
tives; or 

B.  Work  in  settings  where  clients  self-administer  their  own 
medication  under  staff  observation. 

2.  Staff  whose  duties  are  limited  to  observing  clients  self- 
administer  their  own  medication  or  to  documenting  that  medica- 
tion is  taken  as  prescribed  shall  consult  a physician,  pharmacist, 
registered  nurse  or  reference  material  regarding  the  action  and 
possible  side  effects  or  adverse  reactions  of  each  medication  under 
their  supervision.  This  consultation  shall  be  documented. 

(B)  Education.  If  medication  is  part  of  the  treatment  plan,  the 
organization  shall  document  that  the  individual  and  family  mem- 
ber, if  appropriate,  understands  the  purpose  and  side  effects  of  the 
medication. 

(C)  Compliance.  The  program  shall  take  steps  to  ensure  that 
each  individual  takes  medication  as  prescribed  and  the  program 
shall  document  any  refusal  of  medications.  A licensed  physician 
shall  be  informed  of  any  ongoing  refusal  of  medication. 

(D)  Medication  Errors.  The  program  shall  establish  and  imple- 
ment policies  defining  the  types  of  medication  errors  that  must  be 
reported  to  a licensed  physician. 

(E)  Adverse  Drug  Reaetions.  A licensed  physieian  shall  be 
immediately  notified  of  any  adverse  reaction.  The  type  of  reaetion, 
physician  recommendation  and  subsequent  aetion  taken  by  the  pro- 
gram shall  be  documented  in  the  individual’s  record. 

(F)  Records  and  Documentation.  The  organization  shall  main- 
tain records  to  track  and  account  for  all  prescribed  medications  in 
residential  programs  and,  where  applicable,  in  nonresidential  pro- 
grams. 

1 . Each  individual  receiving  medication  shall  have  a medica- 
tion intake  sheet  which  includes  the  individual’s  name,  type  and 
amount  of  medication,  dose  and  frequency  of  administration,  date 
and  time  of  intake,  and  name  of  staff  who  administered  or 
observed  the  medication  intake.  If  medication  is  self-administered, 
the  individual  shall  sign  or  initial  the  medication  intake  sheet. 
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2.  The  amount  of  medication  originally  present  and  the 
amount  remaining  can  be  validated  by  the  medication  intake  sheet. 

3.  Documentation  of  medication  intake  shall  include  over-the- 
counter  products. 

4.  Medication  shall  be  administered  in  single  doses  to  the 
extent  possible. 

5.  The  organization  shall  establish  a mechanism  for  the  posi- 
tive identification  of  individuals  at  the  time  medication  is  dis- 
pensed, administered  or  self-administered  under  staff  observation. 

(G)  Emergency  Situations.  The  organization’s  policies  shall 
address  the  administration  of  medication  in  emergency  situations. 

1.  Medical/nursing  staff  shall  accept  telephone  medication 
orders  only  from  physicians  who  are  included  in  the  organization’s 
list  of  authorized  physicians  and  who  are  known  to  the  staff  receiv- 
ing the  orders.  A physician’s  signature  shall  authenticate  verbal 
orders  within  five  (5)  working  days  of  the  receipt  of  the  initial  tele- 
phone order. 

2.  The  organization  may  prohibit  telephone  medication 
orders,  if  warranted  by  staffing  patterns  and  staff  credentials. 

(H)  Periodic  Review.  The  organization  shall  document  that  indi- 
viduals’ medications  are  evaluated  at  least  every  six  (6)  months  to 
determine  their  continued  effectiveness. 

(I)  Individuals  Bringing  Their  Own  Medication.  Any  medication 
brought  to  the  program  by  an  individual  served  is  allowed  to  be 
administered  or  self-administered  only  when  the  medication  is 
appropriately  labeled. 

(J)  Labeling.  All  medication  shall  be  properly  labeled.  Labeling 
for  each  medication  shall  include  drug  name,  strength,  amount  dis- 
pensed, directions  for  administration,  expiration  date,  name  of 
individual  being  served,  and  name  of  the  prescribing  physician. 

(K)  Storage.  The  organization  shall  implement  written  policies 
and  procedures  on  how  medications  are  to  be  stored. 

1.  The  organization  shall  establish  a locked  storage  area  for 
all  medications  that  provides  suitable  conditions  regarding  sanita- 
tion, ventilation,  lighting  and  moisture. 

2.  The  organization  shall  store  ingestible  medications  sepa- 
rately from  noningestible  medications  and  other  substances. 

3.  The  organization  shall  maintain  a list  of  personnel  who 
have  been  authorized  access  to  the  locked  medication  area  and  who 
are  qualified  to  administer  medications. 

(L)  Inventory.  Where  applicable,  the  organization  shall  imple- 
ment written  policies  and  procedures  for: 

1 . Receipt  and  disposition  of  stock  pharmaceuticals  must  be 
accurately  documented; 

2.  A log  shall  be  maintained  for  each  stock  pharmaceutical 
that  documents  receipts  and  disposition; 

3.  At  least  quarterly,  each  stock  pharmaceutical  shall  be  rec- 
onciled as  to  the  amount  received  and  the  amount  dispensed;  and 

4.  A stock  supply  of  a controlled  substance  must  be  registered 
with  the  Drug  Enforcement  Administration  and  the  Missouri 
Department  of  Health,  Bureau  of  Narcotics  and  Dangerous  Drugs. 

(M)  Disposal.  The  organization  shall  implement  written  proce- 
dures and  policies  for  the  disposal  of  medication. 

1.  Medication  must  be  removed  on  or  before  the  expiration 
date  and  destroyed. 

2.  Any  medication  left  by  an  individual  at  discharge  shall  be 
destroyed  within  thirty  (30)  days. 

3.  The  disposal  of  all  medications  shall  be  witnessed  and  doc- 
umented by  two  (2)  staff  members. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 


NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snhstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.080  Dietary  Service 

PURPOSE:  This  rule  establishes  dietary  and  food  service  require- 
ments in  Alcohol  and  Drug  Abuse  Treatment  Programs, 
Comprehensive  Substance  Treatment  and  Rehabilitation  Programs 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Substance 
Abuse  Traffic  Offender  Programs  (SATOP),  Required  Education 
Assessment  and  Community  Treatment  Programs  (REACT), 
Community  Psychiatric  Rehabilitation  Programs  (CPRP),  and 
Psychiatric  Outpatient  Programs. 

(1)  Dietary  Standards  for  Programs  with  an  Incidental  Dietary 
Component. 

(A)  Programs  defined  as  having  only  an  incidental  dietary  com- 
ponent shall  include: 

1 . A permanent  residence  serving  no  more  than  four  (4)  indi- 
viduals; or 

2.  Programs  and  service  sites  that  do  not  provide  for  the 
preparation,  storage  or  provision  of  food  including  food  brought  by 
the  individuals  being  served. 

(B)  Programs  and  service  sites  defined  as  having  only  an  inci- 
dental dietary  component  shall  address  diet  and  food  preparation 
on  a person’s  individualized  treatment  plan,  if  it  is  identified  as  an 
area  in  need  of  intervention  based  on  the  assessment. 

(C)  Where  the  program  does  not  provide  meals,  but  individuals 
are  allowed  to  bring  their  own  food,  the  following  standards  apply: 

1 . All  appliances  must  be  clean  and  in  safe  and  proper  oper- 
ating condition;  and 

2.  Hand  washing  facilities  including  hot  and  cold  water,  soap 
and  hand  drying  means  shall  be  readily  accessible. 

(2)  Dietary  Standards  for  Programs  and  Treatment  Sites  with 
Minimal  Dietary  Component. 

(A)  A program  or  service  site  shall  be  defined  as  having  a min- 
imal dietary  component  if  one  of  the  following  criteria  apply  and 
it  does  not  meet  the  definition  of  incidental  dietary  component: 

1 . It  provides  for  the  preparation,  storage  or  consumption  of 
no  more  than  one  (I)  meal  a day;  or 

2.  The  program  or  service  site  has  an  average  length  of  stay 
of  less  than  five  (5)  days. 

(B)  The  following  standards  apply  for  programs  with  a minimal 
dietary  component: 

1 . Meals  shall  be  nutritious,  balanced  and  varied  based  on  the 
latest  edition  of  the  recommended  dietary  allowances  of  the  Food 
and  Nutrition  Board  of  the  National  Research  Council,  National 
Academy  of  Sciences.  The  practical  application  of  these  recom- 
mendations can  be  met  by  following  the  Dietary  Guidelines  for 
Americans  and  the  Pood  Guide  Pyramid  of  U.S.  Department  of 
Agriculture  and  the  U.S.  Department  of  Health  and  Human 
Services; 

2.  Special  diets  for  medical  reasons  must  be  provided; 
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3.  Menus  shall  be  responsive  to  the  cultural  and  religious 
beliefs  of  individuals; 

4.  Food  will  be  served  at  realistic  meal  times  in  a pleasant, 
relaxed  dining  area; 

5.  Food  will  be  stored  safely,  appropriately  and  sanitarily; 

6.  Food  shall  be  in  sound  condition,  free  from  spoilage,  filth 
or  other  contamination  and  safe  for  human  consumption; 

7.  All  appliances  shall  be  in  safe  and  proper  operating  condi- 
tion; 

8.  Food  preparation  areas  will  be  cleaned  regularly  and  kept 
in  good  repair.  Utensils  shall  be  sanitized  according  to  Missouri 
Department  of  Flealth  standards; 

9.  Fland  washing  facilities  that  include  hot  and  cold  water, 
soap  and  a means  of  hand  drying  shall  be  readily  available;  and 

10.  Paragraphs  5.-9.  of  this  subsection  shall  be  met  if  the  site 
has  a current  inspection  in  compliance  with  19  CSR  20-1.010. 

(3)  Dietary  Standards  for  Programs  and  Treatment  Sites  with  a 
Substantial  Dietary  Component. 

(A)  Programs  with  a substantial  dietary  component  shall  be 
defined  as  meeting  one  of  the  following  criteria  and  are  not  the 
permanent  residence  of  more  than  four  (4)  individuals: 

1.  Programs  or  treatment  sites  that  serve  more  than  one  (1) 
meal  per  day;  and 

2.  Programs  or  treatment  sites  with  an  average  length  of  stay 
of  over  five  (5)  days. 

(B)  Programs  with  a substantial  dietary  component  shall  have 
the  following: 

1 . An  annual  inspection  finding  them  in  compliance  with  the 
provisions  of  19  CSR  20-1.010.  Inspections  should  be  conducted 
by  the  local  health  department  or  by  the  Department  of  Health; 

2.  Those  organizations  arranging  for  provision  of  food  ser- 
vices by  agreement  or  contract  with  the  second  party  shall  assure 
that  the  provider  has  demonstrated  compliance  with  this  rule; 

3.  Programs  providing  meals  shall  implement  a written  plan 
to  meet  the  dietary  needs  of  the  individuals  being  served,  includ- 
ing: 

A.  Written  menus  developed  and  annually  reviewed  by  a 
registered  dietitian  or  qualified  nutritionist  who  has  at  least  a bach- 
elor’s degree  from  an  accredited  college  with  emphasis  on  foods 
and  nutrition.  The  organization  must  maintain  a copy  of  the  dietit- 
ian’s current  registration  or  the  qualified  nutritionist’s  academic 
record. 

B.  Any  changes  or  substitution  in  menus  must  be  noted; 

C.  Menus  for  at  least  the  past  three  (3)  months  shall  be 
maintained; 

D.  The  written  dietary  plan  shall  insure  that  special  diets 
for  medical  reasons  are  provided.  Menu  samples  shall  be  main- 
tained showing  how  special  diets  are  developed  or  obtained; 

E.  Menus  shall  be  responsive  to  cultural  and  religious 
beliefs  of  individuals; 

4.  Meals  shall  be  served  in  a pleasant,  relaxed  dining  area; 
and 

5.  Hand  washing  facilities  including  hot  and  cold  water,  soap 
and  hand  drying  means  shall  be  readily  accessible. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 


Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  7— Core  Rnles  for  Psychiatric  and  Snhstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.090  Governing  Authority  and  Program 
Administration 

PURPOSE:  This  rule  describes  requirements  for  and  responsibili- 
ties of  the  governing  body  in  Alcohol  and  Drug  Abuse  Programs, 
Comprehensive  Substance  Treatment  and  Rehabilitation  Programs 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Substance 
Abuse  Traffic  Offender  Programs  (SATOP),  Required  Education 
Assessment  and  Community  Treatment  Programs  (REACT), 
Community  Psychiatric  Rehabilitation  Programs  (CPRP),  and 
Psychiatric  Outpatient  Programs. 

(1)  Governing  Body.  The  organization  has  a designated  governing 
body  with  legal  authority  and  responsibility  for  the  operation  of  the 
program(s). 

(A)  The  organization  is  incorporated  in  the  state  of  Missouri, 
maintains  good  standing  in  accordance  with  state  law  and  regula- 
tion, and  has  bylaws  identifying  the  structure  of  its  governing  body. 

(B)  Methods  for  selecting  members  of  the  governing  body  are 
delineated.  A current  list  of  members  is  maintained. 

(C)  Requirements  of  section  (1)  are  not  applicable  to  govern- 
ment entities,  except  that  a government  entity  or  public  agency 
must  have  an  administrative  structure  with  identified  lines  of 
authority  to  ensure  responsibility  and  accountability  for  the  suc- 
cessful operation  of  its  psychiatric  and  substance  abuse  services. 

(2)  Functions  of  the  Governing  Body.  The  governing  body  shall 
effectively  implement  the  functions  of— 

(A)  Providing  fiscal  planning  and  oversight; 

(B)  Ensuring  organizational  planning  and  quality  improvement 
in  service  delivery; 

(C)  Establishing  policies  to  guide  administrative  operations  and 
service  delivery; 

(D)  Ensuring  responsiveness  to  the  communities  and  individuals 
being  served; 

(E)  Delegating  operational  management  to  an  executive  director 
and,  as  necessary,  to  program  managers  in  order  to  effectively 
operate  its  services;  and 

(E)  Designating  contractual  authority. 

(3)  Meetings.  The  governing  body  shall  meet  at  least  quarterly  and 
maintain  an  accurate  record  of  its  meetings.  Minutes  of  meetings 
must  identify  dates,  those  attending,  discussion  items,  and  actions 
taken. 

(4)  Policy  and  Procedure  Manual.  The  organization  maintains  a 
current  policy  and  procedure  manual  which  accurately  describes 
and  guides  the  operation  of  its  services,  promotes  compliance  with 
applicable  regulations,  and  is  readily  available  to  staff  and  the  pub- 
lic upon  request. 

(5)  Accountability.  The  organization  establishes  a formal,  account- 
able relationship  with  any  contractor  or  affiliate  who  provides 
direct  service  but  who  is  not  an  employee  of  the  organization. 
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AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Ahnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.100  Fiscal  Management 

PURPOSE:  This  rule  describes  fiscal  policies  and  procedures  for 
Alcohol  and  Drug  Abuse  Programs,  Comprehensive  Substance 
Treatment  and  Rehabilitation  Programs  (CSTAR),  Compulsive 
Gambling  Treatment  Programs,  Substance  Abuse  Traffic  Offender 
Programs  (SATOP),  Required  Education  Assessment  and 
Community  Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  Generally  Aceepted  Accounting  Principles.  The  organization 
has  fiscal  management  policies,  procedures  and  practices  consis- 
tent with  generally  accepted  accounting  principles  and,  as  applic- 
able, state  and  federal  law,  regulation,  or  funding  requirements. 

(2)  Monitoring  and  Reporting  Financial  Activity.  The  organization 
assigns  responsibility  for  fiscal  management  to  a designated  staff 
member  who  has  the  skills,  authority  and  support  to  fulfill  these 
responsibilities. 

(A)  There  is  an  annual  budget  of  revenue  by  source  and  expens- 
es by  category  that  is  approved  in  a timely  manner  by  the  govern- 
ing body.  Fiscal  reports  are  prepared  on  at  least  a quarterly  basis 
which  compare  the  budget  to  actual  experience.  Fiscal  reports  are 
provided  to  and  reviewed  by  the  governing  body  and  administrative 
staff  who  have  ongoing  responsibility  for  financial  and  program 
management. 

(B)  The  organization  utilizes  financial  activity  measures  to  mon- 
itor and  ensure  its  ability  to  pay  current  liabilities  and  to  maintain 
adequate  cash  flows. 

(C)  There  are  adequate  internal  controls  for  safeguarding  or 
avoiding  misuse  of  assets. 

(D)  The  organization  has  an  annual  audit  by  an  independent, 
certified  public  accountant  if  required  by  funding  sources  or  oth- 
erwise required  by  federal  or  state  law  or  regulation. 

(3)  Fee  Schedule.  The  organization  has  a current  written  fee  sched- 
ule approved  by  the  governing  body  and  available  to  staff  and  indi- 
viduals being  served. 

(4)  Retention  of  Fiscal  Records.  Fiscal  records  shall  be  retained  for 
at  least  five  (5)  years  or  until  any  litigation  or  adverse  audit  find- 
ings, or  both,  are  resolved. 


(5)  Insurance  Coverage.  The  organization  shall  have  adequate 
insurance  coverage  to  protect  its  physical  and  financial  resources. 
Insurance  coverage  for  all  people,  buildings  and  equipment  shall  be 
maintained  and  shall  include  fidelity  bond,  automobile  liability, 
where  applicable,  and  broad  form  comprehensive  general  liability 
for  property  damage,  and  bodily  injury  including  wrongful  death 
and  incidental  malpractice. 

(6)  Accountability  for  the  Funds  of  Persons  Served.  If  the  organi- 
zation is  responsible  for  funds  belonging  to  persons  served,  there 
shall  be  procedures  that  identify  those  funds  and  provide  account- 
ability for  any  expenditure  of  those  funds.  Such  funds  shall  be 
expended  or  invested  only  with  the  informed  consent  and  approval 
of  the  individuals  or,  if  applicable,  their  legally  appointed  repre- 
sentatives. The  individuals  shall  have  access  to  the  records  of  their 
funds.  When  benefits  or  personal  allowance  monies  are  received 
on  behalf  of  individuals  or  when  the  organization  acts  as  repre- 
sentative payee,  such  funds  are  segregated  for  each  individual  for 
accounting  purposes  and  are  used  only  for  the  purposes  for  which 
those  funds  were  received. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Ahnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.110  Personnel 

PURPOSE:  This  rule  describes  personnel  policies  and  procedures 
for  Alcohol  and  Drug  Abuse  Programs,  Comprehensive  Substance 
Treatment  and  Rehabilitation  Programs  (CSTAR),  Compulsive 
Gambling  Treatment  Programs,  Substance  Abuse  Traffic  Offender 
Programs  (SATOP),  Required  Education  Assessment  and 
Community  Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  Policies  and  Procedures.  The  organization  shall  maintain  per- 
sonnel policies,  procedures  and  practices  in  accordance  with  local, 
state  and  federal  law  and  regulation.  In  addition  to  the  require- 
ments of  this  rule,  the  organization  must  also  comply  with  9 CSR 
10-5.190  regarding  criminal  record  background  check  and  eligi- 
bility for  employment. 

(A)  The  policies  and  procedures  shall  include  written  job 
descriptions  for  each  position  and  a current  table  of  organization 
reflecting  each  position  and,  where  applicable,  the  relationship  to 
the  larger  organization  of  which  the  program  or  service  is  a part. 
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(B)  Policies  and  procedures  shall  be  consistently  and  fairly 
applied  in  the  recruitment,  selection,  development  and  termination 
of  staff. 

(2)  Qualified  and  Trained  Staff.  Qualified  staff  shall  be  available 
in  suffieient  numbers  to  ensure  effective  service  delivery. 

(A)  The  organization  shall  ensure  that  staff  possess  the  training, 
experienee  and  credentials  to  effectively  perform  their  assigned 
services  and  duties. 

(B)  A background  screening  shall  be  conducted  in  aceordance 
with  9 CSR  10-5.190. 

(C)  Qualifications  and  credentials  of  staff  shall  be  verified  prior 
to  employment,  with  primary  souree  verifieation  eompleted  with- 
in ninety  (90)  days. 

(D)  There  is  clinieal  supervision  of  direct  service  staff  that 
ensures  adequate  supervisory  oversight  and  guidance,  particularly 
for  those  staff  who  may  laek  eredentials  for  independent  practiee 
in  Missouri. 

(E)  Training  and  continuing  education  opportunities  are  avail- 
able to  all  direet  service  staff,  in  accordanee  with  their  job  duties 
and  any  licensing  or  eredentialing  requirements. 

1.  All  staff  who  provide  serviees  or  are  responsible  for  the 
supervision  of  persons  served  shall  partieipate  in  at  least  thirty-six 
(36)  clock  hours  of  relevant  training  during  a two  (2)-year  period. 

2.  Training  shall  assist  staff  in  meeting  the  needs  of  persons 
served,  including  persons  with  co-occurring  disorders. 

3.  The  organization  shall  maintain  a record  of  participation  in 
training  and  staff  development  aetivities. 

(F)  When  serviees  and  supervision  are  provided  twenty-four 
(24)  hours  per  day,  the  organization  maintains  staff  on  duty,  awake 
and  fully  dressed  at  all  times.  A schedule  or  log  is  maintained 
which  accurately  documents  staff  coverage. 

(3)  Ethical  Standards  of  Behavior.  Staff  shall  adhere  to  ethical 
standards  of  behavior  in  their  relationships  with  individuals  being 
served. 

(A)  Staff  shall  maintain  an  objective,  professional  relationship 
with  individuals  being  served  at  all  times. 

(B)  Staff  shall  not  enter  dual  or  conflicting  relationships  with 
individuals  being  served  which  might  affect  professional  judgment 
or  inerease  the  risk  of  exploitation. 

(C)  The  organization  shall  establish  policies  and  procedures 
regarding  staff  relationships  with  both  individuals  currently  being 
served  and  individuals  previously  served. 

(4)  Volunteers.  If  the  ageney  uses  volunteers,  it  shall  establish  and 
consistently  implement  policies  and  procedures  to  guide  the  roles 
and  activities  of  volunteers  in  an  organized  and  productive  manner. 
The  agency  shall  ensure  that  volunteers  have  a background  screen- 
ing in  aecordance  with  9 CSR  10-5.190  and  adequate  supervision. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann, , Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snhstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.120  Physical  Plant  and  Safety 

PURPOSE:  This  rule  describes  requirements  for  the  physical  facil- 
ities and  safety  in  Alcohol  and  Drug  Treatment  Abuse  Programs, 
Comprehensive  Substance  Treatment  and  Rehabilitation  Programs 
(CSTAR),  Compulsive  Gambling  Treatment  Programs,  Substance 
Abuse  Traffic  Offender  Programs  (SATOP),  Required  Education 
Assessment  and  Community  Treatment  Programs  (REACT), 
Community  Psychiatric  Rehabilitation  Programs  (CPRP),  and 
Psychiatric  Outpatient  Programs. 

(1)  Applicable  Requirements  for  All  Facilities  and  for  Residential 
Facilities.  This  rule  is  organized  as  follows: 

(A)  Seetions  (2)  through  (9)  apply  to  all  facilities  and  program 
sites  subject  to  certification  by  the  department;  and 

(B)  Section  (10)  applies  to  residential  facilities  only. 

(2)  Safety  Inspections.  Each  individual  shall  be  served  in  a safe 
facility. 

(A)  All  buildings  used  for  programmatic  activities  or  residential 
services  by  the  organization  shall  meet  applicable  state  and  local 
fire  safety  and  health  requirements.  At  the  time  of  the  initial  appli- 
cation and  after  that,  whenever  renovations  are  made,  the  organi- 
zation shall  submit  to  the  department  verification  that  the  facility 
complies  with  requirements  for  the  building,  electrical  system, 
plumbing,  heating  system  and,  where  applicable,  water  supply. 

(B)  The  organization  shall  maintain  documentation  of  all  inspec- 
tions and  correction  of  all  cited  deficiencies  to  assure  compliance 
with  applicable  state  and  local  fire  safety  and  health  requirements. 
These  inspection  and  documentation  requirements  may  be  waived 
for  a nonresidential  service  site  that  operates  less  than  three  (3) 
hours  per  day,  two  (2)  days  per  week. 

(C)  A currently  certified  organization  that  relocates  any  pro- 
gram into  new  physical  facilities  shall  have  the  new  facilities  com- 
ply with  this  rule  in  order  to  maintain  certification.  All  additions 
or  expansions  to  existing  physical  facilities  must  meet  the  require- 
ments of  this  rule. 

(3)  Physical  Access.  Individuals  are  able  to  readily  access  the  orga- 
nization’s services.  The  organization  shall  demonstrate  an  ability 
to  remove  architectural  and  other  barriers  that  may  confront  indi- 
viduals otherwise  eligible  for  services. 

(4)  Adequate  Space  and  Furnishings.  Individuals  are  served  in  a 
setting  with  adequate  space,  equipment  and  furnishings  for  all  pro- 
gram activities  and  for  maintaining  privacy  and  confidentiality. 

(A)  In  keeping  with  the  specific  purpose  of  the  service,  the  orga- 
nization shall  make  available— 

1 . A reception/ waiting  area; 

2.  Private  areas  for  individual  counseling  and  family  therapy; 

3.  A private  area(s)  for  group  counseling,  education  and  other 
group  services; 

4.  An  area(s)  for  indoor  social  and  recreational  activities  in 
residential  settings  and  in  nonresidential  settings  where  individuals 
are  scheduled  for  more  than  four  (4)  hours  per  day;  and 

5.  Separate  toilet  facilities  for  each  sex,  except  where  reason- 
able evidence  is  shown  to  the  department  that  this  is  not  necessary. 

(B)  The  organization  shall  have  appropriate  furnishings  which 
are  clean  and  in  good  repair. 

(C)  The  use  of  appliances  such  as  television,  radio  and  stereo 
equipment  shall  not  interfere  with  the  therapeutic  program. 
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(5)  Clean  and  Comfortable  Setting.  Individuals  are  served  in  set- 
tings that  are  clean  and  comfortable,  in  good  repair,  and  in  safe 
operating  order.  The  organization  shall— 

(A)  Provide  adequate  and  comfortable  lighting; 

(B)  Maintain  a comfortable  room  temperature  between  sixty- 
eight  degrees  Fahrenheit  (68°F)  and  eighty  degrees  Fahrenheit 
(80°F); 

(C)  Provide  screens  on  outside  doors  and  windows  if  they  are  to 
be  kept  open; 

(D)  Provide  effective  pest  control  measures; 

(E)  Store  refuse  in  covered  containers  so  as  not  to  create  a nui- 
sance or  health  hazard; 

(F)  Maintain  the  facility  free  of  undesirable  odors; 

(G)  Provide  stocked,  readily  accessible  first-aid  supplies;  and 

(H)  Take  measures  to  prevent,  detect  and  control  infections 
among  individuals  and  personnel,  and  have  protocols  for  proper 
treatment. 

(6)  Off-Site  Functions.  If  the  organization  offers  certain  services  at 
locations  in  the  community  other  than  at  its  facilities,  the  organi- 
zation shall  take  usual  and  reasonable  precautions  to  preserve  the 
safety  of  individuals  participating  in  these  off-site  locations. 

(7)  Emergency  Preparedness.  The  organization  shall  have  an  emer- 
gency preparedness  plan. 

(A)  The  plan  shall  address  medical  emergencies  and  natural  dis- 
asters. 

(B)  Evacuation  routes  shall  be  posted,  or  the  organization  shall 
maintain  a written  evacuation  plan. 

(C)  Staff  shall  demonstrate  knowledge  and  ability  to  effect  the 
emergency  preparedness  plan  and,  where  applicable,  the  evacua- 
tion plan. 

(D)  Emergency  numbers  for  the  fire  department,  police  and  poi- 
son control  shall  be  posted  and  readily  visible  near  the  telephone. 

(8)  Fire  Safety.  The  organization  shall  maintain  fire  safety  equip- 
ment and  practices  to  protect  all  occupants. 

(A)  Portable  ABC  type  fire  extinguishers  shall  be  located  on 
each  floor  used  by  individuals  being  served  so  that  no  one  will 
have  to  travel  more  than  one  hundred  feet  (100')  from  any  point  to 
reach  the  nearest  extinguisher.  Additional  fire  extinguishers  shall 
be  provided,  where  applicable,  for  the  kitchen,  laundry  and  fur- 
nace areas. 

(B)  Fire  extinguishers  shall  be  clearly  visible  and  maintained 
with  a charge. 

(C)  There  shall  be  at  least  two  (2)  means  of  exit  on  each  floor 
used  by  individuals  being  served,  which  are  independent  of  and 
remote  from  one  another. 

1.  Outside  fire  escape  stairs  may  constitute  one  (1)  means  of 
exit  in  existing  buildings.  Fire  escape  ladders  shall  not  constitute 
one  (1)  of  the  required  means  of  exit. 

2.  The  means  of  exit  shall  be  free  of  any  item  that  would 
obstruct  the  exit  route. 

3.  Outside  stairways  shall  be  substantially  constructed  to  sup- 
port people  during  evacuation.  Newly  constructed  fire  exits  shall 
meet  requirements  of  the  National  Fire  Protection  Association 
(NFPA)  Life  Safety  Code. 

4.  Outside  stairways  shall  be  reasonably  protected  against 
blockage  by  a fire.  This  may  be  accomplished  by  physical  separa- 
tion, distance,  arrangement  of  the  stairs,  protection  of  openings 
exposing  the  stairs  or  other  means  acceptable  to  the  fire  authority. 

5.  Outside  stairways  at  facilities  with  three  (3)  or  more  stories 
shall  be  constructed  of  noncombustible  material,  such  as  iron  or 
steel. 

(D)  Unless  otherwise  determined  by  the  fire  inspector  based  on 
a facility’s  overall  size  and  use,  the  requirement  of  two  (2)  or  more 
means  of  exit  on  each  floor  shall  be  waived  for  those  sites  that 
meet  each  of  the  following  conditions: 


1 . Do  not  offer  overnight  sleeping  accommodations; 

2.  Do  not  cook  meals  on  a regular  basis;  and 

3.  Do  not  provide  services  on-site  to  twenty  (20)  or  more 
individuals  at  a given  time  as  a usual  and  customary  pattern  of  ser- 
vice delivery. 

(E)  The  requirement  for  two  (2)  means  of  exit  from  the  second 
floor  shall  be  waived  for  a residential  facility  if  it  serves  no  more 
than  four  (4)  individuals  and  each  of  those  individuals— 

1 . Is  able  to  hear  and  see; 

2.  Is  able  to  recognize  a fire  alarm  as  a sign  of  danger; 

3.  Is  ambulatory  and  able  to  evacuate  the  home  without  assis- 
tance in  an  emergency;  and 

4.  Has  staff  available  in  the  event  that  assistance  is  needed. 

(F)  Ceiling  height  shall  be  at  least  seven  feet  ten  inches  (7' 10") 
in  all  rooms  used  by  persons  served  except  as  follows: 

1.  Hallways  and  bathrooms  shall  have  a ceiling  height  of  at 
least  seven  feet  six  inches  (7'6");  and 

2.  Existing  facilities  inspected  and  approved  by  the  depart- 
ment during  a certification  site  survey  prior  to  the  effective  date  of 
this  rule  may  request  an  exception  from  this  ceiling  height  require- 
ment. 

(G)  Combustible  supplies  and  equipment,  such  as  oil  base  paint, 
paint  thinner  and  gasoline,  shall  be  separated  from  other  parts  of 
the  building  in  accordance  with  stipulations  of  the  fire  authority. 

(H)  The  use  of  wood,  gas  or  electric  fireplaces  shall  not  be  per- 
mitted unless  they  are  installed  in  compliance  with  the  NEPA 
codes  and  the  facility  has  prior  approval  of  the  department. 

(I)  The  Life  Safety  Code  of  the  NEPA  shall  prevail  in  the  inter- 
pretation of  these  fire  safety  standards. 

(J)  Eire  protection  equipment  required  shall  be  installed  in 
accordance  with  NEPA  codes. 

(K)  The  facility  shall  be  smoke-free,  unless  otherwise  stipulated 
in  program  specific  rules. 

(9)  Safe  Transportation.  Where  applicable,  the  organization  shall 
implement  measures  to  ensure  safe  transportation  for  persons 
served. 

(A)  Vehicles  which  are  used  by  the  organization  to  transport  per- 
sons served  shall  have — 

1.  Regular  inspection  and  maintenance  as  legally  required; 
and 

2.  Adequate  first-aid  supplies  and  fire  suppression  equipment 
which  are  secured  in  any  van,  bus  or  other  vehicle  used  to  trans- 
port more  than  four  (4)  clients.  Staff  which  operate  such  a vehicle 
shall  have  training  in  emergency  procedures  and  the  handling  of 
accidents  and  road  emergencies. 

(B)  All  staff  who  transport  persons  served  shall  be  properly 
licensed  with  driving  records  acceptable  to  the  agency. 

(C)  There  shall  be  a current  certificate  of  insurance  in  accor- 
dance with  the  organization’s  requirements  for  all  vehicles  used  to 
transport  persons  served,  including  the  personal  vehicles  of  staff 
members  if  used  for  this  purpose. 

(10)  Residential  Eacilities.  In  addition  to  the  requirements  under 
section  (1)  through  (8)  of  this  rule,  residential  facilities  shall  also 
meet  the  following  additional  requirements: 

(A)  Residential  facilities  shall  provide— 

1.  At  least  one  (1)  toilet,  one  (1)  lavatory  with  a mirror  and 
one  (1)  tub  or  shower  for  each  six  (6)  individuals  provided 
overnight  sleeping  accommodations; 

2.  Bathroom(s)  in  close  proximity  to  the  bedroom  area(s); 

3.  Privacy  for  personal  hygiene,  including  stalls  or  other 
means  of  separation  acceptable  to  the  department  when  a bathroom 
has  multiple  toilets,  urinals  or  showers; 

4.  Laundry  area  or  service; 

5.  Adequate  supply  of  hot  water; 

6.  Lockable  storage  space  for  the  use  of  each  individual  being 
served; 
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7.  Furniture  and  furnishings  suitable  to  the  purpose  of  the 
faeility  and  individuals; 

8.  Books,  newspapers,  magazines,  edueational  materials, 
table  games  and  recreational  equipment,  in  aecordance  with  the 
interests  and  needs  of  individuals; 

9.  An  area(s)  for  dining; 

10.  Windows  whieh  afford  visual  aceess  to  out-of-doors  and, 
if  accessible  from  the  outside,  are  lockable;  and 

1 1 . Availability  of  outdoor  activities; 

(B)  Bedrooms  in  residential  facilities  shall: 

1 . Have  no  more  than  four  (4)  individuals  per  bedroom; 

2.  Have  separate  areas  for  males  and  females  subjeet  to  the 
department’s  approval; 

3.  Provide  at  least  sixty  (60)  square  feet  of  floor  spaee  per 
individual  in  multiple  sleeping  rooms  and  eighty  (80)  square  feet 
per  individual  in  single  sleeping  rooms.  Additional  space  shall  be 
required,  if  necessary  to  accommodate  special  medical  or  other 
equipment  needed  by  individuals.  In  the  eomputation  of  space  in  a 
bedroom  with  a sloped  ceiling,  floor  space  shall  be  limited  to  that 
proportion  of  the  room  having  a ceiling  height  as  required  else- 
where in  this  rule.  Square  feet  of  eontiguous  floor  space  for  eaeh 
individual  shall  be  computed  by  using  the  inside  dimensions  of  the 
room  in  which  the  person’s  bed  is  physically  located  less  that 
square  footage  of  floor  space  required  by  any  other  individuals  and 
less  any  walled,  closed  space  within  the  room; 

4.  Have  a separate  bed  with  adequate  headroom  for  each  indi- 
vidual. Cots  and  convertibles  shall  not  be  used.  If  bunk  beds  are 
used  they  shall  be  sturdy,  have  braces  to  prevent  rolling  from  the 
top  bunk,  and  be  convertible  to  two  (2)  floor  beds  if  an  individual 
does  not  desire  a bunk  bed; 

5.  Provide  storage  space  for  the  belongings  of  each  individ- 
ual, including  space  for  hanging  clothes; 

6.  Encourage  the  display  of  personal  belongings  in  accor- 
dance with  treatment  goals; 

7.  Provide  a set  of  linens,  a bedspread,  a pillow  and  blankets 
as  needed; 

8.  Have  at  least  one  (1)  window  which  operates  as  designed; 

9.  Have  a floor  level  which  is  no  more  than  three  feet  (3') 
below  the  outside  grade  on  the  window  side  of  the  room;  and 

10.  Not  be  housed  in  a mobile  home,  unless  otherwise  stipu- 
lated in  program  specific  rules; 

(C)  Activity  space  in  residential  facilities  shall: 

1.  Total  eighty  (80)  square  feet  for  each  individual,  except 
that  additional  space  shall  be  required,  if  necessary  to  accommo- 
date special  medical  or  other  equipment  needed  by  individuals. 
Activity  space  includes  the  living  room,  dining  room,  counseling 
areas,  recreational  and  other  activity  areas.  Activity  space  does  not 
include  the  laundry  area,  hallways,  bedrooms,  bathrooms  or  sup- 
ply storage  area;  and 

2.  Not  be  used  for  other  purposes  if  it  reduces  the  quality  of 
services; 

(D)  In  all  residential  facilities,  fire  safety  precautions  shall 
include — 

1 . An  adequate  fire  detection  and  notification  system  which 
detects  smoke,  fumes  and/or  heat,  and  which  sounds  an  alarm 
which  can  be  heard  throughout  the  facility  above  the  noise  of  nor- 
mal activities,  radios  and  televisions; 

2.  Bedroom  walls  and  doors  that  are  smoke  resistant.  Transfer 
grilles  are  prohibited; 

3.  A range  hood  and  extinguishing  system  for  a commercial 
stove  or  deep  fryer.  The  extinguishing  system  shall  include  auto- 
matic cutoff  of  fuel  supply  and  exhaust  system  in  case  of  fire;  and 

4.  An  annual  inspection  in  accordance  with  the  Life  Safety 
Code  of  the  National  Fire  Protection  Association  (NFPA); 

(E)  Residential  facilities  with  more  than  four  (4)  individuals 
shall  provide — 

1 .  Smoke  detectors  powered  by  the  electrical  system  with  an 
emergency  power  backup.  These  detectors  shall  activate  the  alarm 


system.  They  shall  be  installed  on  all  floors,  including  basements. 
Detectors  shall  be  installed  in  living  rooms  or  lounges.  Heat  detec- 
tors may  be  used  in  utility  rooms,  furnace  rooms  and  unoccupied 
basements  and  attics; 

2.  Smoke  detectors  in  each  sleeping  room.  Those  detectors 
may  be  battery  operated  and  are  not  required  to  initiate  the  build- 
ing fire  alarm  system; 

3.  At  least  one  (1)  manual  fire  alarm  station  per  floor 
arranged  to  continuously  sound  the  smoke  detection  alarm  system 
or  other  continuously  sounding  manual  alarms  acceptable  to  the 
authority  having  jurisdiction.  The  requirement  of  at  least  one  (1) 
manual  fire  alarm  station  per  floor  may  be  waived  where  there  is 
an  alarm  station  at  a central  control  point  under  continuous  super- 
vision of  a responsible  employee; 

4.  An  alarm  which  is  audible  in  all  areas.  There  shall  be  an 
annual  inspection  of  the  alarm  system  by  a competent  authority; 

5.  A primary  means  of  egress  which  is  a protected  vertical 
opening.  Protected  vertical  openings  shall  have  doors  that  are  self- 
closing or  automatic  closing  upon  detection  of  smoke.  Doors  shall 
be  at  least  one  and  one-half  inches  (1  1/2")  in  existing  facilities  and 
one  and  three-fourths  inches  (1  3/4")  in  new  construction,  of  solid 
bonded  wood  core  construction  or  other  construction  of  equal  or 
greater  fire  resistance; 

6.  Emergency  lighting  of  the  means  of  egress;  and 

7.  Readily  visible,  approved  exit  signs,  except  at  doors  lead- 
ing directly  from  rooms  to  an  exit  corridor  and  except  at  doors 
leading  obviously  to  the  outside  from  the  entrance  floor.  Every  exit 
sign  shall  be  visible  in  both  the  normal  and  emergency  lighting 
mode; 

(F)  In  residential  facilities  with  more  than  twenty  (20)  individu- 
als— 

1 . Neither  of  the  required  exits  shall  be  through  a kitchen; 

2.  No  floor  below  the  level  of  exit  discharge,  used  only  for 
storage,  heating  equipment  or  purposes  other  than  residential 
occupancy  shall  have  unprotected  openings  to  floors  used  for  resi- 
dential purposes; 

3.  Doors  between  bedrooms  and  corridors  shall  be  one  and 
one-half  inches  (1  1/2")  in  existing  facilities,  and  one  and  three- 
fourths  inches  (1  3/4")  in  new  construction,  solid  bonded  wood 
core  construction  or  other  construction  of  equal  or  greater  fire 
resistance; 

4.  Unprotected  openings  shall  be  prohibited  in  interior  corri- 
dors serving  as  exit  access  from  bedrooms;  and 

5.  A primary  means  of  egress  which  is  an  enclosed  vertical 
opening.  This  vertical  opening  shall  be  enclosed  with  twenty  (20)- 
minute  fire  barriers  and  doors  that  are  self-closing  or  automatic 
closing  upon  detection  of  smoke. 

(G)  In  detoxification  programs — 

1.  The  means  of  exit  shall  not  involve  windows; 

2.  The  interior  shall  be  fully  sheathed  in  plaster  or  gypsum 
board,  unless  the  group  can  evacuate  in  eight  (8)  minutes  or  less; 
and 

3.  Bedroom  doors  shall  be  one  and  one-half  inches  (1  1/2") 
in  existing  facilities,  and  one  and  three-fourths  inches  (1  3/4")  in 
new  construction,  solid  bonded  wood  core  construction  or  other 
construction  of  equal  or  greater  fire  resistance,  unless  the  group 
can  evacuate  in  eight  (8)  minutes  or  less. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snbstance 
Abnse  Programs 

PROPOSED  RULE 

9 CSR  10-7.130  Procedures  to  Obtain  Certification 

PURPOSE:  This  rule  describes  procedures  to  obtain  certification 
as  Alcohol  and  Drug  Abuse  Programs,  Comprehensive  Substance 
Treatment  and  Rehabilitation  Programs  (CSTAR),  Compulsive 
Gambling  Treatment  Programs,  Substance  Abuse  Traffic  Offender 
Programs  (SATOP),  Required  Education  Assessment  and 
Community  Treatment  Programs  (REACT),  Community  Psychiatric 
Rehabilitation  Programs  (CPRP),  and  Psychiatric  Outpatient 
Programs. 

(1)  Under  section  630.655,  630.010,  and  376.779.3  and  4,  RSMo, 
the  department  is  mandated  to  develop  certification  standards  and 
to  certify  an  organization’s  level  of  service,  treatment  or  rehabili- 
tation as  necessary  for  the  organization  to  operate,  receive  funds 
from  the  department,  or  participate  in  a service  network  autho- 
rized by  the  department  and  eligible  for  Medicaid  reimbursement. 
However,  certification  in  itself  does  not  constitute  an  assurance  or 
guarantee  that  the  department  will  fund  designated  services  or  pro- 
grams. 

(A)  A key  goal  of  certification  is  to  enhance  the  quality  of  care 
and  services  with  a focus  on  the  needs  and  outcomes  of  persons 
served. 

(B)  The  primary  function  of  the  certification  process  is  assess- 
ment of  an  organization’s  compliance  with  standards  of  care.  A 
further  function  is  to  identify  and  encourage  developmental  steps 
toward  improved  program  operations,  client  satisfaction  and  posi- 
tive outcomes. 

(2)  An  organization  may  request  certification  by  completing  an 
application  form,  as  required  by  the  department  for  this  purpose, 
and  submitting  the  application  form,  and  other  documentation,  as 
may  be  specified,  to  the  Department  of  Mental  Health,  PO  Box 
687,  Jefferson  City,  MO  65102. 

(A)  The  organization  must  submit  a current  written  description 
of  those  programs  and  services  for  which  it  is  seeking  certification 
by  the  department. 

(B)  A new  applicant  shall  not  use  a name  which  implies  a rela- 
tionship with  another  organization,  government  agency  or  judicial 
system  when  a formal  organizational  relationship  does  not  exist. 

(C)  Certification  fees  are  not  required,  except  for  the  Substance 
Abuse  Traffic  Offender  Program  (SATOP).  A nonrefundable  fee  of 
one  hundred  twenty-five  dollars  ($125)  is  required  upon  initial 
application.  Renewal  fees  are  as  follows: 

1.  A fee  of  one  hundred  twenty-five  dollars  ($125)  is  required 
if  the  aggregate  number  of  individuals  being  served  in  the  SATOP 
program(s)  during  the  preceding  state  fiscal  year  was  less  than  two 
hundred  fifty  (250)  individuals; 

2.  A fee  of  two  hundred  fifty  dollars  ($250)  is  required  if  the 
aggregate  number  of  individuals  being  served  in  the  SATOP  pro- 
gram(s)  during  the  preceding  state  fiscal  year  was  at  least  two  hun- 
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dred  fifty  (250)  but  no  more  than  four  hundred  ninety -nine  (499); 
or 

3.  A fee  of  five  hundred  dollars  ($500)  is  required  if  the 
aggregate  number  of  individuals  being  served  in  the  SATOP  pro- 
gram(s)  during  the  preceding  state  fiscal  year  was  at  least  five  hun- 
dred (500). 

(D)  The  fee  schedule  may  be  adjusted  annually  by  the  depart- 
ment. 

(E)  The  department  will  review  a completed  application  within 
thirty  (30)  calendar  days  of  receipt  to  determine  whether  the  appli- 
cant organization  would  be  appropriate  for  certification.  The 
department  will  notify  the  organization  of  its  determination. 
Where  applicable,  an  organization  may  qualify  for  expedited  cer- 
tification in  accordance  with  subsections  (3)(B)  and  (C)  of  this  rule 
by  submitting  to  the  department  required  documentation  and  veri- 
fication of  its  accreditation  or  other  deemed  status. 

(F)  An  organization  that  wishes  to  apply  for  recertification  shall 
submit  its  application  forms  to  the  department  at  least  sixty  (60) 
days  before  expiration  of  its  existing  certificate. 

(G)  An  applicant  can  withdraw  its  application  at  any  time  dur- 
ing the  certification  process,  unless  otherwise  required  by  law. 

(3)  The  department  shall  conduct  a site  survey  at  an  organization 
to  assure  compliance  with  standards  of  care  and  other  require- 
ments. The  department  shall  determine  which  standards  and 
requirements  are  applicable,  based  on  the  application  submitted 
and  the  on-site  survey. 

(A)  The  department  shall  conduct  a comprehensive  site  survey 
for  the  purpose  of  determining  compliance  with  core  rules  and  pro- 
gram/service rules,  except  as  stipulated  in  subsections  (3)(B)  and 

(C). 

(B)  The  department  shall  conduct  an  expedited  site  survey  when 
an  organization  has  attained  full  accreditation  under  standards  for 
behavioral  healthcare  from  the  Commission  on  Accreditation  of 
Rehabilitation  Facilities  (CARF),  Joint  Commission  on 
Accreditation  of  Healthcare  Organizations  (JCAHO),  or  the 
Council  on  Accreditation  of  Services  to  Families  and  Children 
(COA). 

1 . The  survey  shall  monitor  compliance  with  applicable  pro- 
gram/service rules  promulgated  by  the  department. 

2.  The  survey  shall  not  monitor  core  rules,  except  for  those 
requirements  designated  by  the  department  as  essential  to— 

A.  Providing  and  documenting  services  funded  by  the 
department  or  provided  through  a service  network  authorized  by 
the  department; 

B.  Assuring  the  qualifications  and  credentials  of  staff  mem- 
bers providing  these  services; 

C.  Protecting  the  rights  of  individuals  being  served,  includ- 
ing mechanisms  for  grievances  and  investigations;  and 

D.  Funding,  contractual,  or  other  legal  relationship 
between  the  organization  and  the  department. 

(C)  The  department  shall  grant  a certificate,  upon  receipt  of  a 
completed  application,  to  an  organization  which  has  attained  full 
accreditation  under  standards  for  behavioral  healthcare  from 
CARF,  JCAHO  or  COA;  does  not  provide  methadone  treatment; 
does  not  receive  funding  from  the  department;  and  does  not  par- 
ticipate in  a service  network  authorized  by  the  department. 

1.  The  organization  must  submit  a copy  of  the  most  recent 
accreditation  survey  report  and  verification  of  the  accreditation 
time  period  and  dates. 

2.  The  department  shall  review  its  categories  of  programs  and 
services  available  for  certification  and  shall  determine  those  which 
are  applicable  to  the  organization.  The  department,  at  its  option, 
may  visit  the  organization’s  program  site(s)  solely  for  the  purpose 
of  clarifying  information  contained  in  the  organization’s  applica- 
tion and  its  description  of  programs  and  services,  and/or  deter- 
mining those  programs  and  services  eligible  for  certification  by  the 
department. 
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(4)  The  department  shall  provide  advance  notice  and  scheduling  of 
routine,  planned  site  surveys. 

(A)  The  department  shall  notify  the  applicant  regarding  survey 
date(s),  procedures  and  a copy  of  any  survey  instrument  that  may 
be  used.  Survey  procedures  may  include,  but  are  not  limited  to, 
interviews  with  organization  staff,  individuals  being  served  and 
other  interested  parties;  tour  and  inspection  of  treatment  sites; 
review  of  organization  administrative  records  necessary  to  verify 
compliance  with  requirements;  review  of  personnel  records  and 
service  documentation;  observation  of  program  activities;  and 
review  of  data  regarding  practice  patterns  and  outcome  measures, 
as  available. 

(B)  The  applicant  agrees,  by  act  of  submitting  an  application,  to 
allow  and  assist  department  representatives  in  fully  and  freely  con- 
ducting these  survey  procedures  and  to  provide  department  repre- 
sentatives reasonable  and  immediate  access  to  premises,  individu- 
als, and  requested  information. 

(C)  An  organization  must  engage  in  the  certification  process  in 
good  faith.  The  organization  must  provide  information  and  docu- 
mentation that  is  accurate,  and  complete.  Failure  to  participate  in 
good  faith,  including  falsification  or  fabrication  of  any  information 
used  to  determine  compliance  with  requirements,  may  be  grounds 
to  deny  issuance  of  or  to  revoke  certification. 

(D)  The  surveyor(s)  shall  hold  entrance  and  exit  conferences 
with  the  organization  to  discuss  survey  arrangements  and  survey 
findings,  respectively.  A surveyor  shall  immediately  cite  any  defi- 
ciency which  could  result  in  actual  jeopardy  to  the  safety,  health 
or  welfare  of  persons  served.  The  surveyor  shall  not  leave  the  pro- 
gram until  an  acceptable  plan  of  correction  is  presented  which 
assures  the  surveyor  that  there  is  no  further  risk  of  Jeopardy  to  per- 
sons served. 

(E)  Within  thirty  (30)  calendar  days  after  the  exit  conference, 
the  department  shall  provide  a written  survey  report  to  the  organi- 
zation’s director  and  governing  authority. 

1 . The  report  shall  note  any  deficiencies  identified  during  the 
survey  for  which  there  was  not  prompt,  remedial  action. 

2.  The  organization  shall  make  the  report  available  to  the  staff 
and  to  the  public  upon  request. 

3.  Where  applicable,  the  department  shall  send  a notice  of 
deficiency  by  certified  mail,  return  receipt  requested. 

(F)  Within  thirty  (30)  calendar  days  of  the  date  that  a notice  of 
deficiency  is  presented  by  certified  mail  to  the  organization,  it  shall 
submit  to  the  department  a plan  of  correction. 

1.  The  plan  must  address  each  deficiency  specifying  the 
method  of  correction  and  the  date  the  correction  shall  be  complet- 
ed. 

2.  Within  fifteen  (15)  calendar  days  after  receiving  the  plan 
of  correction,  the  department  shall  notify  the  organization  of  its 
decision  to  approve,  disapprove,  or  require  revisions  of  the  pro- 
posed plan. 

3.  In  the  event  that  the  organization  has  not  submitted  a plan 
of  correction  acceptable  to  the  department  within  ninety  (90)  days 
of  the  original  date  that  written  notice  of  deficiencies  was  present- 
ed by  certified  mail  to  the  organization,  it  shall  be  subject  to  expi- 
ration of  certification. 

(5)  The  department  may  grant  certification  on  a temporary,  provi- 
sional, conditional,  or  compliance  status.  In  determining  certifica- 
tion status,  the  department  shall  consider  patterns  and  trends  of 
performance  identified  during  the  site  survey. 

(A)  Temporary  status  shall  be  granted  to  an  organization  if  the 
survey  process  has  not  been  completed  prior  to  the  expiration  of 
an  existing  certificate  and  the  applicant  is  not  at  fault  for  failure  or 
delay  in  completing  the  survey  process. 

(B)  Provisional  status  for  a period  of  one  hundred  eighty  (180) 
calendar  days  shall  be  granted  to  a new  organization  or  program 
based  on  a site  review  which  finds  the  program  in  compliance  with 


requirements  related  to  policy  and  procedure,  facility,  personnel, 
and  staffing  patterns  sufficient  to  begin  providing  services. 

1.  In  the  department’s  initial  determination  and  granting  of 
provisional  certification,  the  organization  shall  not  be  expected  to 
fully  comply  with  those  standards  which  reflect  ongoing  program 
activities. 

2.  Within  one  hundred  eighty  (180)  calendar  days  of  granting 
provisional  certification,  the  department  shall  conduct  a compre- 
hensive or  expedited  site  survey  and  shall  make  a further  determi- 
nation of  the  organization’s  certification  status. 

(C)  Conditional  status  shall  be  granted  to  an  organization  which, 
upon  a site  survey  by  the  department,  is  found  to  have  numerous 
or  significant  deficiencies  with  standards  that  may  affect  quality  of 
care  to  individuals  but  there  is  reasonable  expectation  that  the 
organization  can  achieve  compliance  within  a stipulated  time  peri- 
od. 

1 . The  period  of  conditional  status  shall  not  exceed  one  hun- 
dred eighty  (180)-calendar  days.  The  department  may  directly 
monitor  progress,  may  require  the  organization  to  submit  progress 
reports,  or  both. 

2.  The  department  shall  conduct  a further  site  survey  within 
the  one  hundred  eighty  (180)-day  period  and  make  a further 
determination  of  the  organization’s  compliance  with  standards. 

(D)  Compliance  status  for  a period  of  one  (1)  year  shall  be 
awarded  to  an  organization  which,  upon  a site  survey  by  the 
department,  is  found  to  meet  all  standards  relating  to  quality  of 
care  and  the  safety,  health  and  welfare  of  persons  served.  A two 
(2)-year  time  period  of  certification  may  be  granted  when  an  orga- 
nization achieves  compliance  for  three  (3)  consecutive  surveys 
with  no  deficiencies  related  to  quality  of  care  and  the  safety,  health 
and  welfare  of  persons  served. 

(6)  The  department  may  investigate  any  written  complaint  regard- 
ing the  operation  of  a certified  program  or  service. 

(7)  The  department  may  conduct  a scheduled  or  unscheduled  site 
survey  of  an  organization  at  any  time  to  monitor  ongoing  compli- 
ance with  these  rules.  If  any  survey  finds  conditions  that  are  not  in 
compliance  with  applicable  certification  standards,  the  department 
may  require  corrective  action  steps  and  may  change  the  organiza- 
tion’s certification  status  consistent  with  procedures  set  out  in  this 
rule. 

(8)  The  department  shall  certify  only  the  organization  named  in  the 
application,  and  the  organization  may  not  transfer  certification 
without  the  written  approval  of  the  department. 

(A)  A certificate  is  the  property  of  the  department  and  is  valid 
only  as  long  as  the  organization  meets  standards  of  care  and  other 
requirements. 

(B)  The  organization  shall  maintain  the  certificate  issued  by  the 
department  in  a readily  available  location. 

(C)  Within  seven  (7)  calendar  days  of  the  time  a certified  orga- 
nization is  sold,  leased,  discontinued,  moved  to  a new  location, 
has  a change  in  its  accreditation  status,  appoints  a new  director,  or 
changes  programs  or  services  offered,  the  organization  shall  pro- 
vide written  notice  to  the  department  of  any  such  change. 

(D)  A certified  organization  that  establishes  a new  program  or 
type  of  program  shall  operate  that  program  in  accordance  with 
applicable  standards.  A provisional  review,  expedited  site  survey 
or  comprehensive  site  survey  shall  be  conducted,  as  determined  by 
the  department. 

(9)  The  department  may  deny  issuance  of  and  may  revoke  certifi- 
cation based  on  a determination  that — 

(A)  The  nature  of  the  deficiencies  results  in  substantial  proba- 
bility of  or  actual  jeopardy  to  individuals  being  served; 

(B)  Serious  or  repeated  incidents  of  abuse  or  neglect  of  individ- 
uals being  served  or  violations  of  rights  have  occurred; 
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(C)  Fraudulent  fiscal  practices  have  transpired  or  significant  and 
repeated  errors  in  billings  to  the  department  have  occurred; 

(D)  Failure  to  participate  in  the  certification  process  in  good 
faith,  including  falsification  or  fabrication  of  any  information  used 
to  determine  compliance  with  requirements; 

(E)  The  nature  and  extent  of  deficiencies  results  in  the  failure  to 
conform  to  the  basic  principles  and  requirements  of  the  program 
or  service  being  offered;  or 

(F)  Compliance  with  standards  has  not  been  attained  by  an  orga- 
nization upon  expiration  of  conditional  certification. 

(10)  The  department,  at  its  discretion,  may— 

(A)  Place  a monitor  at  a program  if  there  is  substantial  proba- 
bility of  or  actual  jeopardy  to  the  safety,  health  or  welfare  of  indi- 
viduals being  served. 

1 . The  cost  of  the  monitor  shall  be  charged  to  the  organiza- 
tion at  a rate  which  recoups  all  reasonable  expenses  incurred  by 
the  department. 

2.  The  department  shall  remove  the  monitor  when  a determi- 
nation is  made  that  the  safety,  health  and  welfare  of  individuals 
being  served  is  no  longer  at  risk. 

(B)  Take  other  action  to  ensure  and  protect  the  safety,  health  or 
welfare  of  individuals  being  served. 

(1 1)  An  organization  which  has  had  certification  denied  or  revoked 
may  appeal  to  the  director  of  the  department  within  thirty  (30)  cal- 
endar days  following  notice  of  the  denial  or  revocation  being  pre- 
sented by  certified  mail  to  the  organization.  The  director  of  the 
department  shall  conduct  a hearing  under  procedures  set  out  in 
Chapter  536,  RSMo  and  issue  findings  of  fact,  conclusions  of  law 
and  a decision  which  shall  be  final. 

(12)  The  department  shall  have  authority  to  impose  administrative 
sanctions. 

(A)  The  department  may  suspend  the  certification  process  pend- 
ing completion  of  an  investigation  when  an  organization  that  has 
applied  for  certification  or  the  staff  of  that  organization  is  under 
investigation  for  fraud,  financial  abuse,  abuse  of  persons  served, 
or  improper  clinical  practices. 

(B)  The  department  may  administratively  sanction  a certified 
organization  that  has  been  found  to  have  committed  fraud,  finan- 
cial abuse,  abuse  of  persons  served,  or  improper  clinical  practices 
or  that  had  reason  to  know  its  staff  were  engaged  in  such  practices. 

(C)  Administrative  sanctions  include,  but  are  not  limited  to,  sus- 
pension of  certification,  clinical  utilization  review  requirements, 
suspension  of  new  admissions,  denial  or  revocation  of  certifica- 
tion, or  other  actions  as  determined  by  the  department. 

(D)  The  department  shall  have  the  authority  to  refuse  to  accept 
for  a period  of  up  to  twenty-four  (24)  months  an  application  for 
certification  from  an  organization  that  has  had  certification  denied 
or  revoked  or  that  has  been  found  to  have  committed  fraud,  finan- 
cial abuse  or  improper  clinical  practices  or  whose  staff  and  clini- 
cians were  engaged  in  improper  practices. 

(E)  An  organization  may  appeal  these  sanctions  pursuant  to  sec- 
tion (11). 

(13)  An  organization  may  request  the  department’s  exceptions 
committee  to  waive  a requirement  for  certification  if  the  head  of 
the  organization  provides  evidence  that  a waiver  is  in  the  best  inter- 
ests of  the  individuals  it  serves. 

(A)  A request  for  a waiver  shall  be  in  writing  and  shall  include 
justification  for  the  request. 

(B)  The  request  shall  be  submitted  to  Exceptions  Committee, 
Department  of  Mental  Flealth,  PO  Box  687,  Jefferson  City,  MO 
65102. 

(C)  The  exceptions  committee  shall  hold  meetings  in  accordance 
with  Chapter  610,  RSMo  and  shall  respond  with  a written  decision 
within  forty-five  (45)  calendar  days  of  receiving  a request. 


Page  725 

(D)  The  exceptions  committee  may  issue  a waiver  on  a time-lim- 
ited or  other  basis. 

(E)  If  a waiver  request  is  denied,  the  exceptions  committee  shall 
give  the  organization  forty-five  (45)  calendar  days  to  fully  comply 
with  the  standard,  unless  a different  time  period  is  specified  by  the 
committee. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 

Division  10 — Director,  Department  of  Mental  Health 

Chapter  7— Core  Rnles  for  Psychiatric  and  Snhstance 
Abnse  Programs 

PROPOSED  RULE 
9 CSR  10-7.140  Definitions 

PURPOSE:  This  rule  defines  terms  used  in  the  certification  of  psy- 
chiatric and  substance  abuse  programs. 

(1)  The  definitions  included  in  this  rule  shall  apply  to: 

(A)  9 CSR  10-7  Core  Rules  for  Psychiatric  and  Substance  Abuse 
Programs; 

(B)  9 CSR  30-3  Certification  Standards  for  Alcohol  and  Drug 
Abuse;  and 

(C)  9 CSR  30-4  Certification  Standards  for  Mental  Health 
Programs. 

(2)  Unless  the  context  clearly  indicates  otherwise,  the  following 
terms  shall  mean: 

(A)  Abstinence,  the  non-use  of  alcohol  and  other  drugs; 

(B)  Admission,  entry  into  the  treatment  and  rehabilitation 
process  after  an  organization  has  determined  an  individual  meets 
eligibility  criteria  for  receiving  its  services; 

(C)  Adolescent,  a person  between  the  ages  of  twelve  through 
seventeen  (12-17)  years  inclusive; 

(D)  Agency,  this  term  may  be  used  interchangeably  with  orga- 
nization. See  the  definition  of  organization; 

(E)  Alcohol  or  drug-related  traffic  offense,  an  offense  of  driving 
while  intoxicated,  driving  with  excessive  blood  alcohol  content,  or 
driving  under  the  influence  of  alcohol  or  drugs  in  violation  of  state 
law; 

(F)  Alcohol  or  drug  treatment  and  rehabilitation  program,  a pro- 
gram certified  by  the  Department  of  Mental  Health  as  providing 
treatment  and  rehabilitation  of  substance  abuse  in  accordance  with 
service  and  program  requirements  under  9 CSR  30-3.100  through 
9 CSR  30-3.199; 

(G)  Applicant,  an  organization  seeking  certification  from  the 
department  under  9 CSR  30; 

(H)  Assessment,  systematically  collecting  information  regarding 
the  individual’s  current  situation,  symptoms,  status  and  background. 
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and  developing  a treatment  plan  that  identifies  appropriate  service 
delivery; 

(I)  Associate  substance  abuse  counselor,  a trainee  that  must 
meet  requirements  for  registration,  supervision,  and  professional 
development  as  set  forth  by  either— 

1.  The  Missouri  Substance  Abuse  Counselors  Certification 
Board,  Inc;  or 

2.  The  appropriate  board  of  professional  registration  within 
the  Department  of  Economic  Development  for  licensure  as  a psy- 
chologist, professional  counselor,  or  social  worker; 

(J)  Certification,  determination  and  recognition  by  the 
Department  of  Mental  Health  that  an  organization  complies  with 
applicable  rules  and  standards  of  care  under  9 CSR; 

(K)  Client,  this  term  may  be  used  interchangeably  with  individ- 
ual. See  the  definition  of  individual; 

(L)  Clinical  utilization  review,  a process  of  service  authorization 
and/or  review  established  by  the  department  and  conducted  by  cre- 
dentialled  staff  in  order  to  promote  the  delivery  of  services  that  are 
necessary,  appropriate,  likely  to  benefit  the  individual,  and  pro- 
vided in  accordance  with  admission  criteria  and  service  defini- 
tions; 

(M)  Compulsive  gambling,  the  chronic  and  progressive  preoc- 
cupation with  gambling  and  the  urge  to  gamble.  This  term  may  be 
used  interchangeably  with  pathological  gambling; 

(N)  Co-occurring  disorders,  presence  of  both  substance  and  psy- 
chiatric disorders  which  impede  the  individual’s  functioning  or 
ability  to  manage  daily  activities,  consistent  with  diagnostic  crite- 
ria established  in  the  current  edition  of  the  Diagnostic  and 
Statistical  Manual  of  Mental  Disorders  published  by  the  American 
Psychiatric  Association; 

(O)  Corporal  punishment,  purposeful  infliction  of  physical  pain 
upon  an  individual  for  punitive  or  disciplinary  reasons; 

(P)  Crisis,  an  event  or  time  period  for  an  individual  character- 
ized by  substantial  increase  in  symptoms,  legal  or  medical  prob- 
lems, and/or  loss  of  housing  or  employment  or  personal  supports; 

(Q)  Day,  a calendar  day  unless  specifically  stated  otherwise; 

(R)  Deficiency,  a condition,  event  or  omission  that  does  not 
comply  with  a certification  rule; 

(S)  Department,  the  Department  of  Mental  Health; 

(T)  Director,  the  Department  of  Mental  Health  director  or 
designee; 

(U)  Discharge,  the  time  when  an  individual’s  active  involvement 
with  the  program  concludes  in  accordance  with  treatment  plan 
goals,  any  applicable  utilization  criteria,  and/or  program  rules; 

(V)  Discharge  planning,  an  activity  to  assist  an  individual’s  fur- 
ther participation  in  services  and  supports  in  order  to  promote  con- 
tinued recovery  upon  completion  of  a program  or  level  of  care; 

(W)  Facility,  physical  plant  or  site  used  to  provide  services; 

(X)  Family/family  members,  persons  who  comprise  a household 
or  are  otherwise  related  by  marriage  or  ancestry  and  are  being 
affected  by  the  psychiatric  or  substance  abuse  problems  of  anoth- 
er member  of  the  household  or  family; 

(Y)  Improper  clinical  practices,  performance  or  behavior  which 
constitutes  a repeated  pattern  of  negligence  or  which  constitutes  a 
continuing  pattern  of  violations  of  laws,  rules,  or  regulations; 

(Z)  Individual,  a person/consumer/client  receiving  services 
from  a program  certified  under  9 CSR-30; 

(AA)  Least  restrictive  environment  and  set  of  services,  a rea- 
sonably available  setting  or  program  where  care,  treatment,  and 
rehabilitation  is  particularly  suited  to  the  type  and  intensity  of  ser- 
vices necessary  to  implement  a person’s  treatment  plan  and  to 
assist  the  person  in  maximizing  functioning  and  participating  as 
freely  as  feasible  in  normal  living  activities,  giving  due  consider- 
ation to  the  safety  of  the  individual,  other  persons  in  the  program, 
and  the  general  public; 

(BB)  Licensed  independent  practitioner,  a person  who  is 
licensed  by  the  state  of  Missouri  to  independently  perform  speci- 
fied practices  in  the  health  care  field; 


(CC)  Medication,  a drug  prescribed  by  a physician  or  other 
legally  authorized  professional  for  the  purpose  of  treating  a med- 
ical condition; 

(DD)  Medication  (self-administration  under  staff  observation), 
actions  wherein  an  individual  takes  prescribed  medication,  includ- 
ing selection  of  the  appropriate  dose  from  a properly  labeled  con- 
tainer. The  individual  has  primary  responsibility  for  taking  med- 
ication as  prescribed,  with  the  staff  role  to  ensure  client  access  to 
their  personal  medication  in  a timely  manner  and  to  observe  clients 
as  they  select  and  ingest  medication; 

(EE)  Mental  health,  a broad  term  referring  to  disorders  related 
to  substance  abuse,  mental  illness  and/or  developmental  disability; 

(FF)  Mental  illness,  impairment  or  disorder  that  impedes  an 
individual’s  functioning  or  ability  to  manage  daily  activities  and 
otherwise  meets  eligibility  criteria  established  by  the  Division  of 
Comprehensive  Psychiatric  Services; 

(GG)  Neglect  (Class  I),  in  accordance  with  9 CSR  10-5.200  this 
term  is  defined  as  the  failure  of  an  employee  to  provide  reasonable 
and  necessary  services  to  maintain  the  physical  and  mental  health 
of  any  client  or  resident  when  that  failure  presents  either  imminent 
danger  to  the  health,  safety  or  welfare  or  a client  or  resident,  or  a 
substantial  probability  that  death  or  physical  injury  would  result; 

(HH)  Neglect  (Class  II),  in  accordance  with  9 CSR  10-5.200 
this  term  is  defined  as  the  failure  of  an  employee  to  provide  rea- 
sonable or  necessary  services  to  a client  or  resident  according  to 
the  individualized  treatment  plan,  if  feasible,  or  according  to 
acceptable  standards  of  care; 

(II)  Nonresidential,  service  delivery  by  an  organization  that  does 
not  include  overnight  sleeping  accommodations  as  a component  of 
providing  twenty-four  (24)  hour  per  day  supervision  and  structure; 

(JJ)  Organization,  an  agency  that  is  incorporated  and  in  good 
standing  under  the  requirements  of  the  Office  of  the  Secretary  of 
State  of  Missouri  and  that  provides  care,  treatment  or  rehabilita- 
tion services  to  persons  with  mental  illness  or  substance  abuse; 

(KK)  Outcome,  a specific  measurable  result  of  services  provid- 
ed to  an  individual  or  identified  target  population; 

(LL)  Peer  support,  mutual  assistance  in  promoting  recovery 
offered  by  other  persons  experiencing  similar  psychiatric  or  sub- 
stance abuse  challenges; 

(MM)  Performance  indicator,  data  used  to  measure  the  extent  to 
which  a treatment  principle,  expected  outcome,  or  desired  process 
has  been  achieved; 

(NN)  Physical  abuse,  in  accordance  with  9 CSR  10-5.200  this 
term  is  defined  as  purposefully  beating,  striking,  wounding  or 
injuring  any  client  or  resident,  or  in  any  manner  whatsoever  mis- 
treating or  maltreating  a client  or  resident  in  a brutal  or  inhumane 
manner.  Physical  abuse  includes  handling  a client  or  resident  with 
any  more  force  than  is  reasonable  or  apparently  necessary  for  a 
client’s  or  resident’s  proper  control,  treatment,  or  management; 

(GO)  Program,  an  array  of  services  designed  to  achieve  specif- 
ic goals  for  an  identified  target  population  in  accordance  with  des- 
ignated procedures  and  practices; 

(PP)  Qualified  mental  health  professional — any  of  the  following: 

1 . A physician  licensed  under  Missouri  law  to  practice  med- 
icine or  osteopathy  and  with  training  in  mental  health  services  or 
one  (1)  year  of  experience,  under  supervision,  in  treating  problems 
related  to  mental  illness  or  specialized  training; 

2.  A psychiatrist,  a physician  licensed  under  Missouri  law 
who  has  successfully  completed  a training  program  in  psychiatry 
approved  by  the  American  Medical  Association,  the  American 
Osteopathic  Association  or  other  training  program  identified  as 
equivalent  by  the  department; 

3.  A psychologist  licensed  under  Missouri  law  to  practice 
psychology  with  specialized  training  in  mental  health  services; 

4.  A professional  counselor  licensed  under  Missouri  law  to 
practice  counseling  and  with  specialized  training  in  mental  health 
services; 
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5.  A clinical  social  worker  with  a master’s  degree  in  social 
work  from  an  accredited  program  and  with  specialized  training  in 
mental  health  services; 

6.  A psychiatric  nurse,  a registered  professional  nurse 
licensed  under  Chapter  335,  RSMo  with  at  least  two  (2)  years  of 
experience  in  a psychiatrie  setting  or  a master’s  degree  in  psychi- 
atrie  nursing; 

7.  An  individual  possessing  a master’s  or  doetorate  degree  in 
counseling  and  guidance,  rehabilitation  eounseling  and  guidance, 
rehabilitation  counseling,  voeational  eounseling,  psychology,  pas- 
toral counseling  or  family  therapy  or  related  field  who  has  suc- 
cessfully completed  a practicum  or  has  one  (1)  year  of  experience 
under  the  supervision  of  a mental  health  professional; 

8.  An  oceupational  therapist  certified  by  the  Ameriean 
Occupational  Therapy  Certification  Board,  registered  in  Missouri, 
has  a baehelor’s  degree  and  has  completed  a practicum  in  a psy- 
chiatric setting  or  has  one  (1)  year  of  experience  in  a psychiatric 
setting,  or  has  a master’s  degree  and  has  completed  either  a 
practicum  in  a psychiatric  setting  or  has  one  (1)  year  of  experience 
in  a psychiatrie  setting; 

9.  An  advaneed  practiee  nurse— as  set  forth  in  section 
335.011,  RSMo,  a nurse  who  has  had  education  beyond  the  basic 
nursing  education  and  is  certified  by  a nationally  recognized  pro- 
fessional organization  as  having  a nursing  specialty,  or  who  meets 
criteria  for  advaneed  practice  nurses  established  by  the  Board  of 
Nursing;  and 

10.  A psychiatrie  pharmaeist  as  defined  in  9 CSR  30-4.030; 

(QQ)  Qualified  substance  abuse  professional,  a person  who 

demonstrates  substantial  knowledge  and  skill  regarding  substance 
abuse  by  being  either— 

1.  A eounselor,  psyehologist,  social  worker  or  physician 
licensed  in  Missouri  who  has  at  least  one  (1)  year  of  full-time 
experience  in  the  treatment  or  rehabilitation  of  substance  abuse; 

2.  A graduate  of  an  accredited  college  or  university  with  a 
master’s  degree  in  social  work,  counseling,  psychology,  psychi- 
atric nursing  or  closely  related  field  who  has  at  least  two  (2)  years 
of  full-time  experience  in  the  treatment  or  rehabilitation  of  sub- 
stanee  abuse; 

3.  A graduate  of  an  accredited  college  or  university  with  a 
baehelor’s  degree  in  social  work,  counseling,  psyehology  or  close- 
ly related  field  who  has  at  least  three  (3)  years  of  full-time  experi- 
enee  in  the  treatment  or  rehabilitation  of  substance  abuse;  or 

4.  An  alcohol,  drug  or  substance  abuse  counselor  certified  by 
the  Missouri  Substance  Abuse  Counselors  Certifieation  Board, 
Ine; 

(RR)  Quality  improvement,  an  approach  to  the  continuous  study 
and  improvement  of  the  service  delivery  process  and  outcomes  in 
order  to  effeetively  meet  the  needs  of  persons  served; 

(SS)  Reeovery,  continuing  steps  toward  a positive  state  of  health 
that  includes  stabilized  symptoms  of  mental  illness,  substance 
abuse  or  both,  meaningful  and  productive  relationships  and  roles 
within  the  community,  and  a sense  of  personal  well-being,  inde- 
pendence, ehoice  and  responsibility  to  the  fullest  extent  possible; 

(TT)  Rehabilitation,  a process  of  restoring  a person’s  ability  to 
attain  or  maintain  normal  or  optimum  health  or  constructive  activ- 
ity by  providing  services  and  supports; 

(UU)  Relapse,  reeurrence  of  substanee  abuse  in  an  individual 
who  has  previously  achieved  and  maintained  abstinenee  for  a sig- 
nificant period  of  time  beyond  detoxifieation; 

(VV)  Relapse  prevention,  assisting  individuals  to  identify  and 
anticipate  high  risk  situations  for  substance  use,  develop  aetion 
steps  to  avoid  or  manage  high  risk  situations,  and  maintain  recov- 
ery; 

(WW)  Research,  in  accordance  with  9 CSR  60-1.010  this  term 
is  defined  as  experimentation  or  intervention  with  or  on  individu- 
als, including  behavioral  or  psychological  research,  biomedical 
research,  and  pharmacological  research.  Excluded  are  those 
instanees  where  the  manipulation  or  applieation  is  intended  solely 


and  explicitly  for  individual  treatment  of  a condition,  falls  within 
the  prerogative  of  accepted  practice  and  is  subject  to  appropriate 
quality  assuranee  review.  Also  excluded  are  aetivities  limited  to 
program  evaluation  condueted  by  staff  members  as  a regular  part 
of  their  jobs,  the  eollection  or  analysis  of  management  information 
system  data,  arehival  researeh  or  the  use  of  departmental  statistics; 

(XX)  Residential,  service  delivery  by  an  organization  that 
includes  overnight  sleeping  aecommodations  as  a component  of 
providing  twenty-four  (24)  hour  per  day  supervision  and  structure; 

(YY)  Restraint,  restricting  an  individual’s  ability  to  move  by 
physical,  chemical  or  mechanical  methods  in  order  to  maintain 
safety  when  all  other  less  restrietive  interventions  are  inadequate; 

(ZZ)  Restraint  (ehemical),  medication  not  prescribed  to  treat  an 
individual’s  medical  condition  and  administered  with  the  primary 
intent  of  restraining  an  individual  who  presents  a likelihood  of 
physical  injury  to  self  or  others; 

(AAA)  Restraint  (mechanical),  the  use  of  any  mechanical  device 
that  restricts  the  movement  of  an  individual’s  limbs  or  body  and 
that  cannot  be  easily  removed  by  the  person  being  restrained; 

(BBB)  Restraint  (physieal),  physically  holding  an  individual  and 
restricting  freedom  of  movement  to  restrain  temporarily  for  a peri- 
od longer  than  ten  (10)  minutes  an  individual  who  presents  a like- 
lihood of  physieal  injury  to  self  or  others; 

(CCC)  Screening,  the  proeess  in  which  a trained  staff  member 
gathers  and  evaluates  relevant  information  through  an  initial  tele- 
phone or  face-to-face  interview  with  a person  seeking  serviees  in 
order  to  determine  that  services  offered  by  the  program  are  appro- 
priate for  the  person; 

(DDD)  Seclusion,  placing  an  individual  alone  in  a separate 
room  with  either  a locked  door  or  other  method  that  prevents  the 
individual  from  leaving  the  room; 

(EEE)  Sentinel  event,  a serious  event  that  triggers  further  inves- 
tigation each  time  it  oecurs.  It  is  typically  an  undesirable  and  rare 
event; 

(FEE)  Service,  the  provision  of  prevention,  care,  treatment,  or 
rehabilitation  to  persons  affected  by  mental  illness  or  substance 
abuse; 

(GGG)  Sexual  abuse,  in  accordance  with  9 CSR  10-5.200  this 
term  is  defined  as  any  touehing,  direetly  or  through  clothing,  of 
the  genitals,  buttocks  or  breasts  of  a client  or  resident  for  sexual 
purpose.  Sexual  purpose  means  for  the  arousing  or  gratifying  of 
anyone’s  sexual  desires.  This  definition  includes— 

1 . Causing  a resident  or  client  to  touch  the  employee  for  sex- 
ual purposes; 

2.  Promoting  or  observing  for  sexual  purpose  any  activity  or 
performance  involving  elients  or  residents  including  any  play, 
motion  picture,  photography,  dance  or  other  visual  or  written  rep- 
resentation; or 

3.  Failing  to  stop  or  prevent  inappropriate  sexual  activity  or 
performance  between  clients  or  residents; 

(HHH)  Staff  member/personnel,  an  employee  of  a certified 
organization  or  a person  providing  services  on  a contractual  basis 
on  behalf  of  the  organization; 

(III)  Substance,  alcohol  or  other  drugs,  or  both; 

(JJJ)  Substance  abuse,  unless  the  eontext  clearly  indicates  oth- 
erwise, a broad  term  referring  to  alcohol  or  other  drug  abuse  or 
dependency  in  accordance  with  criteria  established  in  the  current 
edition  of  the  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders  published  by  the  American  Psychiatric  Association; 

(KKK)  Supports,  array  of  activities,  resources,  relationships  and 
serviees  designed  to  assist  an  individual’s  integration  into  the  com- 
munity, participation  in  treatment,  improved  functioning,  or  recov- 
ery; 

(LLL)  Treatment,  application  of  planned  procedures  intended  to 
accomplish  a change  in  the  cognitive  or  emotional  eonditions  or 
the  behavior  of  a person  served  consistent  with  generally  recog- 
nized prineiples  or  practices  in  the  mental  health  field; 
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(MMM)  Treatment  plan,  a document  which  sets  forth  individu- 
alized care,  treatment  and  rehabilitation  goals  and  the  specific 
methods  to  achieve  these  goals  for  persons  affected  by  mental  ill- 
ness or  substance  abuse,  and  which  details  the  individual’s  treat- 
ment program  as  required  by  law,  rules  and  funding  sources; 

(NNN)  Treatment  principle,  basic  precept  or  approach  to  pro- 
mote the  effectiveness  of  care,  treatment  and  rehabilitation  ser- 
vices and  the  dignity  and  involvement  of  persons  served;  and 
(OOO)  Verbal  abuse,  in  accordance  with  9 CSR  10-5.200  this 
term  is  defined  as  referring  to  a client  or  resident  in  the  client’s  or 
resident’s  presence  with  profanity  or  in  a demeaning,  nonthera- 
peutic,  undignified,  threatening  or  derogatory  manner. 

(3)  Singular  terms  include  the  plural  and  vice  versa,  unless  the 
context  clearly  indicates  otherwise. 

AUTHORITY:  sections  630.050  and  630.055,  RSMo  2000. 
Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  with  the  Core 
Rules  Committee,  Attn:  Rich  Overmann,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.010  Definitions.  This  rule  defined  special  terms  used 
in  9 CSR  30-3.010-9  CSR  30-3.699  regarding  certification  stan- 
dards. 

PURPOSE:  Definitions  of  special  terms  are  being  incorporated  in 
new  rules  being  proposed  under  9 CSR  10-7.140  and  9 CSR  30- 
3.012.  The  new  rule  9 CSR  10-7.140  will  apply  not  only  to  all  sub- 
stance abuse  programs  but  also  to  programs  serving  persons  who 
are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  313.842,  630.050  and  630.655,  RSMo 
1994.  Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Tiled  July  15,  1987,  effective  July  1,  1988.  Amended: 
Tiled  Jan.  19,  1988,  effective  July  1,  1988.  Emergency  amendment 
fdedOct.  4,  1988,  effective  Oct.  14,  1988,  expired  Jan.  14,  1989. 
Amended:  Tiled  Oct.  4,  1988,  effective  Jan.  14,  1989.  Amended: 
Tiled  June  27,  1995,  effective  Dec.  30,  1995.  Amended:  Tiled  Oct. 
13,  1995,  effective  April  30,  1996.  Rescinded:  Tiled  Teb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 


sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.020  Procedures  to  Obtain  Certification.  This  rule 
described  the  procedures  to  obtain  certification  of  substance  abuse 
programs. 

PURPOSE:  The  procedures  to  obtain  certification  are  being  incor- 
porated in  new  rules  under  9 CSR  10-7.130  and  9 CSR  30-3.032. 
The  new  rule  9 CSR  10-7.130  will  apply  not  only  to  substance 
abuse  programs  but  also  to  programs  serving  persons  who  are 
mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
1994.  Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Tiled  May  6,  1985,  effective  Sept.  1,  1985.  Amended: 
Tiled  Jan.  19,  1988,  effective  July  1,  1988.  Amended:  Tiled  Aug. 
14,  1995,  effective  Teb.  25,  1996.  Rescinded:  Tiled  Teb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fide  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.022  Transition  to  Enhanced  Standards  of  Care 

PURPOSE:  This  rule  describes  procedures  for  programs  currently 
certified  under  9 CSR  30-3.010  through  9 CSR  30-3.610  to  transi- 
tion to  enhanced  standards  of  care. 

(1)  Temporary  Waivers.  Upon  the  effective  date  of  this  rule,  the 
department  shall  hereby  grant  a waiver  for  one  (1)  year  from  those 
new  requirements  listed  in  this  section  which  would  involve  addi- 
tional and  substantial  expense  to  a program  currently  certified 
under  9 CSR  30-3.010  through  9 CSR  30-3.610  of  Certification 
Standards  for  Alcohol  and  Drug  Abuse  Programs. 

(A)  Temporary  waivers  shall  be  limited  to  the  following  require- 
ments under  9 CSR  30-3.100  Service  Delivery  Process  and 
Documentation: 

1 . Five  (5)  axis  diagnosis  by  an  eligible,  licensed  practition- 
er; 

2.  Provision  of  community  support  services; 

3.  Provision  of  family  therapy  and  codependency  counseling 
for  family  members; 

4.  Transportation  provided  by  the  program. 
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(B)  Waivers  shall  be  temporary  and  time-limited. 

1.  The  initial  waiver  period  of  one  (1)  year  may  be  renewed 
or  extended  by  the  department  annually  thereafter. 

2.  The  total  period  of  waiver  shall  not  exceed  three  (3)  years 
unless  otherwise  determined  by  the  department.  For  those  services 
funded  by  the  department  or  provided  through  a service  network 
authorized  by  the  department,  the  waiver  period  for  any  require- 
ment listed  in  this  section  shall  end  when  the  department  makes 
available  additional  funding  intended  to  implement  the  require- 
ment. 

(C)  Waivers  shall  not  be  granted  to  programs  currently  certified 
under  9 CSR  30-3.810  through  9 CSR  30-3.970  Certification 
Standards  for  Comprehensive  Substance  Treatment  and 
Rehabilitation  (CSTAR),  as  standards  for  these  programs  are 
equivalent  to  the  enhanced  standards  of  care  required  by  new  rules. 

(2)  Other  Requirements.  In  addition  to  this  rule,  a program  must 
also  comply  with  9 CSR  10-7.130  Procedures  to  Obtain 
Certification  that  is  applicable  to  both  substance  abuse  and  psy- 
chiatric programs. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate.  Any  cost 
associated  with  enhanced  standards  of  care  is  identified  under  9 
CSR  30-3. 100  which  requires  these  standards. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate.  Any  cost  associated  with 
enhanced  standards  of  care  is  identified  under  9 CSR  30-3. 100 
which  requires  these  standards. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.030  Governing  Authority.  This  rule  required  the 
delineation  of  responsibilities  and  authority  of  the  governing  body 
and  director  for  the  operation  of  the  agency  and  required  the 
agency  to  maintain  a policy  and  procedure  manual. 

PURPOSE:  The  requirements  for  governing  authority  in  substance 
abuse  programs  are  being  incorporated  in  new  rules  being  pro- 
posed under  9 CSR  10-7.090.  The  new  rule  will  apply  not  only  to 
substance  abuse  programs  but  also  to  programs  serving  persons 
who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Tiled  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 


NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.032  Certification  of  Alcohol  and  Drug  Abuse 
Programs 

PURPOSE:  This  rule  identifies  the  types  of  substance  abuse  pro- 
grams eligible  for  certification  and  the  applicable  requirements. 

(1)  Types  of  Programs.  Certification  is  available  for  the  following 
types  of  alcohol  and  drug  abuse  programs  and  services: 

(A)  Recovery  programs  including— 

1.  Detoxification  in  accordance  with  a designated  level  of 
care.  Levels  of  care  include  social  setting,  modified  medical,  or 
medical; 

2.  Outpatient  treatment  in  accordance  with  designated  levels 
of  care.  Levels  of  care  include  community-based  primary  treat- 
ment, intensive  outpatient  rehabilitation,  supported  recovery,  and 
recovery  maintenance; 

3.  Methadone  treatment; 

4.  Compulsive  gambling  treatment; 

5.  Residential  treatment; 

6.  Institutional  corrections;  and 

7.  Comprehensive  substance  treatment  and  rehabilitation 
(CSTAR); 

(B)  Recovery  Programs  for  Specialized  Populations.  Where 
applicable,  a recovery  program  shall  be  further  designated  and  cer- 
tified as  a specialized  program  for  the  treatment  and  rehabilitation 
of— 

1.  Adolescents;  or 

2.  Women  and  children; 

(C)  Offender  education  and  intervention  programs  including — 

1 . Substance  Abuse  Traffic  Offender  Program  (SATOP)  offer- 
ing designated  levels  of  service.  For  persons  age  twenty-one  (21) 
and  older,  levels  of  service  include  offender  management,  offend- 
er education,  weekend  intervention,  and  clinical  intervention.  For 
persons  under  the  age  of  twenty-one  (21),  levels  of  service  include 
offender  management,  adolescent  diversion  education,  and  youth 
clinical  intervention.  The  department  shall  also  certify  regional 
SATOP  training  centers. 

2.  Required  Educational  Assessment  and  Community 
Treatment  Program  (REACT)  offering  a Screening  and  Education 
level  of  service; 

(D)  Prevention  program  offering  designated  levels  of  service. 
Levels  of  service  include  primary  prevention,  targeted  prevention, 
and  prevention  resource  center. 

(2)  Applicable  Program  Standards.  The  organization  must  comply 
with  the  standards  applicable  to  each  program  for  which  certifica- 
tion is  being  sought. 

(3)  Other  Rules  and  Standards.  In  addition  to  standards  for  specif- 
ic programs  and  services,  the  organization  must  comply  with  other 
applicable  requirements. 
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(A)  The  following  Core  Rules  for  Psychiatric  and  Substance 
Abuse  Programs  must  be  met,  unless  otherwise  stipulated  in  stan- 
dards for  specific  programs  and  services: 

1.  9 CSR  10-7.010  Treatment  Principles  and  Outcomes; 

2.  9 CSR  10-7.020  Rights,  Responsibilities  and  Grievanees; 

3.  9 CSR  10-7.030  Service  Delivery  Process  and 
Documentation; 

4.  9 CSR  10-7.040  Quality  Improvement; 

5.  9 CSR  10-7.050  Research; 

6.  9 CSR  10-7.060  Behavior  Management; 

7.  9 CSR  10-7.070  Medications; 

8.  9 CSR  10-7.080  Dietary  Services; 

9.  9 CSR  10-7.090  Governing  Authority  and  Program 
Administration; 

10.  9 CSR  10-7.100  Fiscal  Management; 

11.9  CSR  10-7.110  Personnel; 

12.  9 CSR  10-7.120  Physical  Plant  and  Safety; 

13.  9 CSR  10-7.130  Procedures  to  Obtain  Certification; 

14.  9 CSR  10-7.140  Definitions; 

15.  9 CSR  10-5.190  Criminal  Record  Review;  and 

16.  9 CSR  10-5.200  Report  of  Complaints  of  Abuse  and 
Neglect. 

(B)  The  following  Certification  Standards  for  Alcohol  and  Drug 
Abuse  Programs  must  be  met,  unless  otherwise  stipulated  in  stan- 
dards for  specific  programs  and  services: 

1.  9 CSR  30-3.012  Definitions; 

2.  9 CSR  30-3.022  Transition  to  Enhanced  Standards  of  Care; 

3.  9 CSR  30-3.100  Service  Delivery  Process  and 

Documentation;  and 

4.  9 CSR  30-3.110  Service  Definitions  and  Staff 

Qualifications  for  Service  Delivery. 

(4)  Approval  of  Programs  and  Sites  by  the  Department,  When 
Required.  For  those  services  funded  by  the  department  or  provid- 
ed through  a service  network  authorized  by  the  department,  the 
department  shall  have  authority  to  determine  and  approve  each 
proposed  program  and/or  site  prior  to  the  actual  delivery  of  ser- 
vices, including  the  geographic  location,  plan  of  service  delivery, 
and  facility. 

(A)  Any  organization  subject  to  this  approval  process  shall  sub- 
mit written  notice  to  the  department  regarding  the  proposed  pro- 
gram and/or  site(s).  The  notice  must  include  the  following  infor- 
mation: 

1 . A determination  of  need  identifying  the  unserved  or  under- 
served target  population  and  the  substance  abuse  treatment,  reha- 
bilitation, and  other  intervention  needs  of  that  population.  The 
department  shall  consider  available  data,  such  as  current  accessi- 
bility to  and  availability  of  services,  prevalence  of  substance  abuse 
among  the  target  population,  applicable  emergency  room  visits  and 
relevant  arrest  data; 

2.  A proposed  plan  of  service  delivery  including,  but  not  lim- 
ited to,  geographic  location,  facility,  services  offered,  and  staffing 
pattern; 

3.  A business/capitalization  plan  demonstrating  the  organiza- 
tion’s financial  ability  to  provide  the  proposed  services  to  the  tar- 
get population; 

4.  A description  of  planning  and  coordination  to  meet  the 
needs  of  the  target  population  in  areas  such  as  psychiatric  services, 
housing,  etc.;  and 

5.  Documentation  of  the  local  community’s  involvement  in 
and  support  for  the  proposed  service,  such  as  an  advisory  com- 
mittee which  includes  representatives  from  the  target  population 
and  local  agencies  (such  as  courts.  Board  of  Probation  and  Parole, 
Division  of  Family  Services,  mental  health  providers)  with  evi- 
dence of  their  involvement  via  letters  of  support,  minutes  of  meet- 
ings, etc. 

(B)  An  organization  which  wishes  to  change  its  approved  pro- 
gram and/or  site(s)  must  obtain  approval  from  the  department 


prior  to  such  change.  Any  new  or  different  facility  must  be  equal 
to  or  better  than  the  original  facility. 

(C)  All  methadone  treatment  programs  shall  meet  the  program 
and/or  site  approval  requirements  of  this  rule,  as  well  as  the 
requirements  specified  under  9 CSR  30-3.132. 

AUTHORITY:  sections  302.540,  630.050,  630.655  and  631.102, 
RSMo  2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.040  Client  Rights.  This  rule  assured  the  rights  of 
clients  receiving  treatment  for  substance  abuse. 

PURPOSE:  The  requirements  for  client  rights  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.020.  The  new  rule  will  apply  not  only  to  substance 
abuse  programs  but  also  to  programs  serving  persons  who  are 
mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050,  630.110-630.125,  630.200  and 
630.655,  RSMo  1986.  Original  rule  filed  May  13,  1983,  effective 
Sept.  13,  1983.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.050  Planning  and  Evaluation.  This  rule  identified 
the  required  components  of  planning  and  evaluation. 

PURPOSE:  The  requirements  for  planning  and  evaluation  pro- 
mulgated under  this  rule  will  be  incorporated  in  new  rules  being 
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proposed  under  9 CSR  10-7.040.  The  new  rule  will  apply  not  only 
to  substance  abuse  programs  but  also  to  programs  serving  persons 
who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.060  Environment.  This  rule  identified  the  require- 
ments for  a safe,  hahitahle  environment  for  substance  abuse  agen- 
cies. 

PURPOSE:  The  requirements  for  environment  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.120.  The  new  rule  will  apply  not  only  to  substance 
abuse  programs  but  also  to  other  programs  serving  persons  who 
are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Eiled  Dec.  13,  1983,  effective  April  12,  1984. 
Rescinded  and  readopted:  Eiled  June  2,  1988,  effective  Nov.  1, 
1988.  Rescinded:  Eiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.070  Fiscal  Management.  This  rule  prescribed  fiscal 
policies  and  procedures. 


PURPOSE:  The  requirements  for  fiscal  management  promulgated 
under  this  rule  will  be  incorporated  in  a new  rule  being  proposed 
under  9 CSR  10-7.100.  The  new  rule  will  apply  not  only  to  sub- 
stance abuse  programs  but  also  to  programs  serving  persons  who 
are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050,  630.455  and  630.655,  RSMo 
1986.  Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Eiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.080  Personnel.  This  rule  prescribed  personnel  poli- 
cies and  procedures. 

PURPOSE:  The  requirements  for  personnel  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.110.  The  new  rule  will  apply  not  only  to  substance 
abuse  programs  but  also  to  programs  serving  persons  who  are 
mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050,  630.200  and  630.655,  RSMo 
1986.  Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Eiled  July  15,  1987,  effective  July  1,  1988.  Rescinded: 
Eiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.100  Service  Delivery  Process  and  Documentation 
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PURPOSE:  This  rule  describes  requirements  in  the  delivery  and 
documentation  of  services  for  those  programs  certified  under  9 
CSR  30-3.120  through  9 CSR  30-3.199. 

(1)  Other  Requirements.  In  addition  to  the  requirements  of  this 
rule,  a program  must  also  comply  with  9 CSR  10-7.030  Service 
Delivery  Process  and  Documentation  that  is  applicable  to  both 
substance  abuse  and  psychiatric  programs. 

(2)  Available  Services.  Assessment,  individual  counseling,  group 
education  and  counseling,  community  support  and  family  therapy 
shall  be  available  to  each  person  participating  in  substance  abuse 
treatment  and  rehabilitation  in  accordance  with  the  individual’s 
clinical  needs.  Day  treatment  shall  be  provided  if  indicated  by  the 
person’s  level  of  care. 

(3)  Services  to  Family  Members.  Services  shall  be  available  to 
family  members  of  those  persons  participating  in  substance  abuse 
treatment  and  rehabilitation. 

(A)  Available  services  shall  include  family  therapy  and  individ- 
ual and  group  codependency  counseling.  Groups  may  include  both 
family  members  and  primary  clients  when  indicated  by  the  goals, 
content  and  methods  of  the  group. 

(B)  Family  members  shall  be  routinely  informed  of  available 
services,  and  the  program  shall  demonstrate  the  ability  to  effec- 
tively engage  family  members  in  a recovery  process. 

(C)  The  program  shall  not  be  required  to  establish  a client 
record  for  a family  member,  if  group  education  is  the  only  service 
provided  to  the  family  member  and  if  this  service  is  funded  by  the 
department  or  provided  through  a service  network  authorized  by 
the  department.  However,  the  program  shall  be  required  to  main- 
tain documentation  of  group  education  services  and  the  participat- 
ing family  members. 

(4)  Services  to  Women.  A program  that  lacks  certification  as  a spe- 
cialized program  for  women  and  children  must  meet  the  following 
requirements  in  order  to  provide  services  to  women: 

(A)  Offer  gender  specific  groups  which  address  therapeutic 
issues  relevant  to  women;  and 

(B)  Have  staff  with  experience  and  training  in  the  treatment  of 
women. 

(5)  Services  to  Adolescents.  A program  that  lacks  certification  as 
a specialized  program  for  adolescents  must  meet  the  following 
requirements  in  order  to  provide  services  to  adolescents— 

(A)  Offer  groups  specifically  for  adolescents; 

(B)  Have  staff  with  experience  and  training  in  the  treatment  of 
adolescents; 

(C)  Maintain  an  affiliation  agreement  and  demonstrate  an  effec- 
tive working  relationship  with  a certified  adolescent  program;  and 

(D)  Obtain  clinical  utilization  review  authorization  that  the  ado- 
lescent may  participate  in  services.  Services  are  limited  to  sup- 
ported recovery  and  recovery  maintenance  levels  of  care,  unless 
otherwise  authorized  by  clinical  utilization  review. 

(6)  Assessment.  Each  person  with  a substance  abuse  problem  shall 
have  an  assessment  by  a qualified  substance  abuse  professional  in 
order  to  ensure  an  appropriate  level  of  care  and  an  individualized 
plan. 

(A)  The  assessment  shall  be  completed  within  seventy-two  (72) 
hours  for  residential  clients  or  the  first  three  (3)  outpatient  visits. 

1.  The  seventy-two  (72)-hour  period  for  residential  clients 
does  not  include  weekends  and  holidays  observed  by  the  state  of 
Missouri. 

2.  The  initial  treatment  plan  for  the  individual  must  also  be 
completed  within  this  designated  time  period. 

(B)  If  there  is  a history  of  prior  services  in  a substance  abuse 
treatment  program  or  a psychiatric  facility,  a request  for  prior 


treatment  records  shall  be  made  upon  written  consent  of  the  client 
or  legal  guardian  to  access  the  department’s  client  tracking  regis- 
tration admissions  and  commitments  system. 

(7)  Diagnosis.  Eligibility  for  services  shall  include  a diagnosis  of 
substance  abuse  or  dependency  including  all  five  (5)  axis  as 
defined  in  the  current  edition  of  the  Diagnostic  and  Statistical 
Manual  of  Mental  Disorders  of  the  American  Psychiatric 
Association. 

(A)  A face-to-face  diagnostic  interview  shall  be  conducted  as 
part  of  the  assessment  by  a licensed  psychologist,  licensed  clinical 
social  worker,  board-certified  psychiatrist,  licensed  physician,  or 
other  professionals  licensed  to  do  so  in  the  state  of  Missouri. 

(B)  A diagnostician  must  also  have  at  least  one  (1)  year  experi- 
ence in  treating  persons  with  substance  disorders. 

(8)  Transportation  and  Supports.  Transportation  shall  be  provided 
or  arranged  by  the  program  to  promote  participation  in  treatment 
and  rehabilitation  services  and  to  access  other  resources  and  sup- 
ports in  the  community.  Supports  that  are  funded  by  the  depart- 
ment (such  as  housing  or  child  care)  shall  meet  contractual  and 
other  applicable  regulatory  requirements. 

(9)  Program  Schedule.  A current  schedule  of  groups  and  other 
structured  program  activities  shall  be  maintained. 

(A)  Each  person  shall  actively  participate  in  the  program  sched- 
ule, with  individualized  scheduling  and  services  based  on  the  per- 
son’s treatment  goals,  level  of  care,  and  physical,  mental,  and 
emotional  status. 

(B)  Group  sessions  shall  address  therapeutic  issues  relevant  to 
the  needs  of  persons  served.  Some  of  these  scheduled  group  ses- 
sions may  not  be  applicable  to  or  appropriate  for  all  persons  and 
should  be  attended  by  each  individual  on  a designated  or  selective 
basis.  Examples  of  designated  or  selective  groups  may  include  par- 
enting, budgeting,  anger  management,  domestic  violence,  co- 
occurring disorders,  relapse  intervention  track,  etc. 

(10)  Therapeutic  Setting.  Services  shall  be  provided  in  a therapeu- 
tic, alcohol  and  drug-free  setting. 

(A)  Productive,  meaningful,  age-appropriate  alternatives  to  sub- 
stance use  shall  be  encouraged  for  each  individual. 

(B)  Any  incident  of  client  use  of  alcohol  or  drugs  shall  be  doc- 
umented in  the  client’s  record. 

(C)  An  incident  of  possession  or  use  of  alcohol  or  drugs  may 
result  in  termination  from  the  program,  particularly  in  residential 
settings. 

(D)  Repeated  incidents  of  possession  or  use  shall  result  in  ter- 
mination from  the  program. 

(E)  The  program  shall  not  allow  gambling  or  wagering  on  its 
premises  or  as  part  of  its  activities. 

(11)  Drug  Testing.  The  program  should  conduct  tests  to  determine 
and  detect  a client’s  use  of  alcohol  and  drugs.  The  program  shall 
identify  its  goals,  policies  and  procedures  regarding  drug  testing. 

(A)  The  program  shall  implement  written  policies  and  proce- 
dures regarding  the  collection  and  handling  of  specimens.  Urine  or 
other  specimens  shall  be  collected  in  a manner  that  communicates 
respect  for  persons  served  while  taking  reasonable  steps  to  prevent 
falsification  of  samples. 

(B)  A laboratory  which  analyzes  specimens  shall  meet  all 
applicable  state  and  federal  laws  and  regulations. 

(C)  The  program  shall  implement  written  policies  and  proce- 
dures outlining  the  interpretation  of  results  and  actions  to  be  taken 
when  the  presence  of  alcohol  and/or  drugs  has  been  determined. 

(D)  Test  results  shall  be  addressed  with  persons  served  once  the 
results  are  available,  in  order  to  intervene  with  substance  use 
behavior.  Test  results  and  actions  taken  shall  be  documented  in  the 
client’s  record. 
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(12)  Reviewing  Treatment  Goals  and  Outcomes.  The  individual 
treatment  plan  shall  be  reviewed  on  a periodic  basis  and  shall  accu- 
rately reflect  the  person’s  needs  and  goals.  Persons  who  receive 
services  funded  by  the  department  or  through  a service  network 
authorized  by  the  department  shall  participate  in  continuing 
reviews  of  their  progress  and  outcomes  and  updates  of  their  plans 
within  the  following  time  frames: 

(A)  Ten  (10)  days  for  residential  treatment  and  community- 
based  primary  treatment; 

(B)  Thirty  (30)  days  for  intensive  outpatient  rehabilitation; 

(C)  Ninety  (90)  days  for  other  levels  of  care. 

(13)  Clinical  Utilization  Review.  Services  are  subject  to  clinical 
utilization  review  when  funded  by  the  department  or  provided 
through  a service  network  authorized  by  the  department.  Clinical 
utilization  review  shall  promote  the  delivery  of  services  that  are 
necessary,  appropriate,  likely  to  benefit  the  client,  and  provided  in 
accordance  with  admission  criteria  and  service  definitions. 

(A)  The  department  shall  have  authority  in  all  matters  subject  to 
clinical  utilization  review  including  client  eligibility  and  service 
definition,  authorization,  and  limitations. 

(B)  Any  service  matrix  or  package  that  is  developed  by  the 
department  or  its  authorized  representative  shall  include  input 
from  service  providers. 

(C)  Clinical  utilization  review  shall  include,  but  is  not  limited 
to,  the  following  situations  regarding  an  individual  client: 

1.  Length  of  stay  beyond  any  specified  maximum  time  peri- 
od; 

2.  Service  authorization  beyond  any  specified  maximum 
amount  or  cost; 

3.  Admission  of  adolescents  into  adult  programs;  and 

4.  Unusual  patterns  of  service  or  utilization,  based  on  peri- 
odic data  analysis  and  norms  compiled  by  the  division. 

(D)  Clinical  utilization  review  may  be  required  of  any  client’s 
situation  and  needs  prior  to  initial  or  continued  service  authoriza- 
tion. 

(E)  The  need  for  clinical  utilization  review  may  be  identified  and 
initiated  by  a provider,  an  individual  client,  or  by  the  department. 

(F)  Clinical  utilization  review  may  include,  but  is  not  limited  to, 
the  following  situations  regarding  a program: 

1 . Unusual  patterns  of  service  or  utilization,  based  on  peri- 
odic data  analysis  and  norms  compiled  by  the  division  regarding 
the  utilization  of  particular  services  and  total  service  costs;  and 

2.  Compliance  issues  related  to  certification  standards  or  con- 
tract requirements  that  can  reasonably  be  monitored  through  clin- 
ical review. 

(14)  Credentialed  Staff.  Clinical  utilization  review  shall  be  con- 
ducted by  credentialed  staff  with  relevant  professional  experience. 

(15)  Procedures  for  Clinical  Utilization  Review.  Procedures  shall 
be  made  available  to  all  affected  programs  and  services. 

(A)  Reviews  shall  be  completed  in  a timely  manner  not  to 
exceed  three  (3)  working  days  from  the  time  a request  is  received. 

(B)  To  the  extent  feasible,  a review  request  from  a provider  shall 
be  made  prior  to  the  delivery  of  services. 

1 . No  request  made  more  than  ninety  (90)  days  after  service 
provision  shall  be  accepted  or  authorized  by  the  department. 

2.  The  provider  is  fully  responsible  for  sending  all  pertinent 
information  and  documentation  related  to  a clinical  utilization 
review  request. 

(C)  It  is  the  responsibility  of  the  provider  to  request  a review 
regarding  the  appropriateness  of  admission  and  treatment  services, 
if  a provider  considers  a client  to  meet  some  but  not  all  admission 
criteria  or  if  any  reasonable  question  may  exist  or  be  raised  about 
client  eligibility  for  services. 

(D)  The  department  may  require  or  initiate  clinical  utilization 
review  of  any  situation  related  to  client  eligibility. 


(E)  Service  authorization  for  a client  may  be  continued, 
increased,  reduced,  or  discontinued  in  accordance  with  a clinical 
utilization  review  decision. 

(F)  When  a review  determines  that  services  have  been  inappro- 
priate, unnecessary,  or  delivered  to  a client  who  does  not  meet  eli- 
gibility and  admission  criteria,  all  service  authorization  for  the 
client  may  be  discontinued  and  any  other  necessary  action  may  be 
taken. 

(G)  The  department  shall  establish  procedures  for  the  review 
and  appeal  of  an  adverse  clinical  utilization  review  action.  The 
provider  may  deliver  services  to  the  client  during  a review  or 
appeal  period,  with  the  understanding  that  such  services  may  not 
be  authorized  or  funded.  A provider  or  client  may — 

1.  Request  further  review  of  an  adverse  action.  The  request 
must  be  in  writing,  identify  the  clinical  factors  warranting  further 
review,  and  be  received  or  postmarked  within  fifteen  (15)  days  of 
the  initial  clinical  utilization  review  action;  and 

2.  Appeal  any  clinical  utilization  review  decision  to  discon- 
tinue all  service  authorization  for  the  client. 

A.  The  appeal  must  be  in  writing,  identify  the  reason  for 
the  appeal,  and  be  received  or  postmarked  within  thirty  (30)  days 
of  receiving  notice  that  service  authorization  has  been  discontin- 
ued. 

B.  The  department  shall  designate  an  Appeal  Panel  to  make 
a final  determination  in  the  matter.  The  panel  shall  include  one  (1) 
or  more  representatives  who  are  not  staff  members  of  the  depart- 
ment and  shall  include  at  least  one  (1)  member  who  is  a substance 
abuse  treatment  provider. 

C.  Unless  otherwise  determined  by  the  panel,  its  final  deci- 
sion shall  be  based  on  information  available  at  the  time  of  the  ini- 
tial clinical  utilization  review  action. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  is  estimated  to  cost  state  agen- 
cies and  political  subdivisions  $4,704,642  per  year  upon  full 
implementation  of  all  requirements.  The  public  cost  will  be 
incurred  by  the  Department  of  Mental  Health  in  the  form  of 
increased  reimbursement  to  private  providers.  This  increased  reim- 
bursement is  necessary  to  achieve  higher  standards  of  care. 
However,  9 CSR  30-3.022  allows  for  temporary  waivers  of  the  four 
specific  standards  that  will  result  in  increased  costs  and  reim- 
bursement. Because  of  this  waiver  provision,  there  will  be  no  pub- 
lic cost  during  the  first  year.  In  subsequent  years,  higher  standards 
of  care  will  be  phased  in  as  funds  permit.  Upon  full  implementa- 
tion, the  cost  will  recur  each  year  for  the  remaining  life  of  the  rule. 
See  fiscal  note. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate  as  increased  reimbursement  by 
the  Department  of  Mental  Health  will  be  provided  to  achieve  high- 
er standards  of  care. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 
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Fiscal  Note 
Public  Entity  Cost 


I.  RULE  NUMBER. 

Tille  9-  Department  ot  Mental  Health 
Division  30  - Certification  Standards 
Chapter  3 - Alcohol  and  Drug  Abuse  Programs 
Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name;  9CSR  30-3.100  Service  Delivery  Process  and  Documentation 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Cost  of  Compliance  in  the 
Aggregate 

Division  of  Alcohol  and  Drug  Abuse 

$4,704,642 

,,i 

III.  WORKSHEET 

Providing  Community  Support  Sen/ice  {1 ,000  hours  * $40.32  hourly  rate  * 31  providers)  - $1 ,249,920 
Five  Axis  Diagnosis  for  All  Primary  Clients  ($25.75  quarter  hour  rate  * 3.43  average  units  per  client 
per  year  * 22,832  clients)  - $2,016,522 

Family  therapy  & Co-dependent  Counseling,  estimate  based  on  Vz  time  family  therapist  at  each 
provider  ($37,500  annual  salary,  plus  15%  fringe  benefits,  plus  $5,000  overhead,  * ’/z  time,  * 31 
providers)  - $750,000 

Transportation  and  Supports  (increase  unit  of  service  rate  by  3.25%  at  31  providers  to  cover  cost  of 
monthly  $440  van  payment,  $660  part-time  driver  and  $750  operating  expense  for  gas,  maintenance, 
etc.)  - $688,200 

IV.  ASSUMPTIONS  AND  METHODOLOGY. 

Providing  Community  Support  Service  - The  number  of  billable  hours  for  a community  support  worker 
was  determined  by  contacting  3 CSTAR  providers  to  determine  the  number  of  expected  number  of 
billable  hours  required.  This  limited  survey  leads  to  the  estimate  of  1,000  hours.  The  current 
community  support  rate  is  $10.08  per  quarter  hour  or  $40.32  per  hour.  Thirty-providers  would  be 
affected  by  this  rule. 

- Five  Axis  Diagnosis  for  All  Primary  Clients  - The  cost  of  a diagnostician  was  determined  by  using  the 
rate  for  diagnostic  evaluation  service  used  by  CSTAR  providers,  $25.75  per  quarter  hour.  Annually, 
fiscal  year  2000,  there  were  3.43  average  units  per  client.  During  fiscal  year  1 999  there  were  22,382 
clients  admitted. 

Family  Therapy  & Co-dependent  Counseling  - The  total  cost  to  the  Division  for  each  provider  to  hire 
a ’/z  time  family  therapist.  Family  therapy  and  codependent  counseling  for  an  estimated  1 .350  family 
members  at  thirty-one  providers. 

T ransportation  and  Supports  - The  costs  to  the  division  to  provide  transportation  and  supports 
include  van  payments,  part-time  driver  and  operating  expenses  for  thirty-one  providers. 

Inflation  is  projected  at  3 % annually. 

Rule  9 CSR  30-3.022  allows  for  temporary  waivers  of  the  four  specific  standards  that  will  result  in 
increased  costs  and  reimbursement.  Because  of  this  waiver  provision,  there  will  be  no  public  cost 
during  the  first  year.  In  subsequent  years,  enhanced  standards  of  care  will  be  phased  in  as  funds 
permit.  Upon  full  implementation,  the  cost  will  recur  each  year  for  the  remaining  life  ot  the  rule. 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.110  Service  Definitions  and  Staff  Qualifications 

PURPOSE:  This  rule  defines  and  describes  services  provided  at 
treatment  and  rehabilitation  programs  certified  under  9 CSR  30-3. 

(1)  Other  Requirements.  Services  shall  he  provided  in  accordance 
with  applicable  program  rules.  Limitations  on  group  size  that  are 
specified  in  this  rule  shall  apply  to  those  services  funded  by  the 
department  or  provided  through  a service  network  authorized  by 
the  department. 

(2)  Available  Services.  Individual  counseling,  group  education  and 
counseling,  community  support,  and  family  therapy  shall  be  avail- 
able to  each  person  participating  in  substance  abuse  treatment  and 
rehabilitation  in  accordance  with  the  individual’s  clinical  needs. 
Day  treatment  shall  be  provided  if  indicated  by  the  person’s  level 
of  care. 

(3)  Services  to  Family  Members.  Services  shall  be  available  to 
family  members  of  those  persons  participating  in  substance  abuse 
treatment  and  rehabilitation  funded  by  the  department  or  provided 
through  a service  network  authorized  by  the  department. 

(A)  Available  services  shall  include  family  therapy  and  individ- 
ual and  group  codependency  counseling. 

(B)  Family  members  shall  be  routinely  informed  of  available 
services,  and  the  program  shall  demonstrate  the  ability  to  effec- 
tively engage  family  members  in  a recovery  process. 

(4)  Services  shall  be  designed  and  organized  to  promote  peer  sup- 
port and  to  orient  clients  and  family  members  to  self-help  groups. 

(5)  Individual  Counseling.  Individual  counseling  is  a structured, 
goal-oriented  therapeutic  process  in  which  an  individual  interacts 
on  a face-to-face  basis  with  a counselor  in  accordance  with  the 
individual’s  rehabilitation  plan  in  order  to  resolve  problems  relat- 
ed to  substance  abuse  which  interfere  with  the  person’s  function- 
ing. 

(A)  Key  service  functions  of  individual  counseling  may  include, 
but  are  not  limited  to: 

1.  Exploration  of  an  identified  problem  and  its  impact  on 
functioning; 

2.  Examination  of  attitudes,  feelings,  and  behaviors  that  pro- 
mote recovery  and  improved  functioning; 

3.  Identification  and  consideration  of  alternatives  and  struc- 
tured problem-solving; 

4.  Decision  making;  and 

5.  Application  of  information  presented  to  the  individual’s 
life  situation  in  order  to  promote  recovery  and  improved  function- 
ing. 

(B)  Individual  counseling  shall  only  be  performed  by  a qualified 
substance  abuse  professional  or  an  associate  counselor. 

(6)  Eamily  Therapy.  Eamily  therapy  is  a planned,  face-to-face, 
goal-oriented  therapeutic  interaction  with  a qualified  staff  member 
in  accordance  with  an  individual  rehabilitation  plan.  The  purpose 
of  family  therapy  is  to  address  and  resolve  problems  in  family 
interaction  related  to  the  substance  abuse  problem  and  recovery. 

(A)  One  (1)  or  more  family  members  must  be  present  at  all  fam- 
ily therapy  sessions.  In  any  calendar  month,  for  fifty  percent  (50%) 
of  a client’s  family  therapy,  the  primary  client  must  be  present,  in 
addition  to  one  (1)  or  more  members  of  the  client’s  family. 

1.  Eamily  members  below  the  age  of  twelve  (12)  may  be 
counted  as  one  (1)  of  the  required  family  members  when  the  child 
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can  be  shown  to  have  the  requisite  social  and  verbal  skills  to  par- 
ticipate in  and  benefit  from  the  service. 

2.  Documentation  of  family  therapy  shall  identify  the  family 
member(s)  present  and  their  relationship  to  the  client. 

(B)  Key  service  functions  of  family  therapy  may  include,  but  are 
not  limited  to: 

1 . Utilization  of  generally  accepted  principles  of  family  ther- 
apy to  influence  family  interaction  patterns; 

2.  Examination  of  family  interaction  styles  and  identifying 
patterns  of  dysfunctional  behavior; 

3.  Development  of  a need  or  motivation  for  change  in  family 
members; 

4.  Development  and  application  of  skills  and  strategies  for 
improvement  in  family  functioning;  and 

5.  Generalization  and  stabilization  of  change  to  promote 
healthy  family  interaction  independent  of  formal  helping  systems. 

(C)  Eamily  therapy  may  be  provided  in  either  the  office  or  home 
setting.  Eamily  therapy  shall  not  include  driving  time  to  and  from 
the  home  setting. 

(D)  Eamily  therapy  shall  be  performed  by  a person  who — 

1.  Is  licensed  in  Missouri  as  a marital  and  family  therapist; 
or 

2.  Is  certified  by  the  American  Association  of  Marriage  and 
Eamily  Therapists;  or 

3.  Has  a doctoral  degree  or  master’s  degree  in  psychology, 
social  work  or  counseling  and  has  at  least  one  (1)  year  of  super- 
vised experience  in  family  counseling  and  has  specialized  training 
in  family  counseling;  or 

4.  Has  a doctoral  degree  or  master’s  degree  in  psychology, 
social  work  or  counseling  and  receives  close  supervision  from  an 
individual  who  meets  the  requirements  of  paragraph  1.,  2.,  or  3. 
of  subsection  (5)(D);  or 

5.  Is  a degreed,  qualified  substance  abuse  professional  who 
receives  close  supervision  from  an  individual  who  meets  the 
requirements  of  paragraph  1.,  2.,  or  3.  of  subsection  (5)(D). 

(7)  Codependency  Counseling.  Codependency  counseling  is  a 
planned,  face-to-face,  goal-oriented  therapeutic  interaction  with  an 
individual  or  a group  to  address  dysfunctional  behaviors  and  life 
patterns  associated  with  being  a member  of  a family  in  which  an 
individual  has  a substance  abuse  problem  and  is  currently  partici- 
pating in  treatment  for  substance  abuse. 

(A)  Codependency  counseling— 

1 . Shall  be  provided  only  to  a person  who  is  a member  of  a 
client’s  family;  and 

2.  May  be  provided  on  an  individual  or  a group  basis. 

(B)  Key  service  functions  may  include,  but  are  not  limited  to: 

1 . Exploration  of  the  substance  abuse  problem  and  its  impact 
on  family  functioning; 

2.  Development  of  coping  skills  and  self-responsibility  for 
changing  dysfunctional  patterns  of  relationships; 

3.  Examination  of  attitudes  and  feelings  and  long-term  conse- 
quences of  living  with  a person  with  a substance  abuse  problem; 

4.  Identification  and  consideration  of  alternatives  and  struc- 
tured problem-solving; 

5.  Productive  and  functional  decision-making;  and 

6.  Generalization  of  newly  learned  information  and  behavior 
to  other  life  situations  in  order  to  promote  improved  family  or  per- 
sonal functioning. 

(C)  The  usual  and  customary  size  of  group  codependency  coun- 
seling sessions  shall  not  exceed  twelve  (12)  family  members  in 
order  to  promote  participation,  disclosure  and  feedback. 

1 . In  no  event  shall  the  size  of  a group  codependency  coun- 
seling session  that  includes  only  family  members  exceed  an  aver- 
age of  twelve  (12)  persons  per  calendar  month. 

2.  The  program  may  structure  some  sessions  to  include  both 
family  members  and  primary  clients  up  to  a maximum  of  twenty 
(20)  persons. 
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3.  Primary  clients  participating  in  such  sessions  shall  be  con- 
sidered, for  funding  purposes,  to  have  received  either  day  treat- 
ment or  group  counseling,  depending  on  the  client’s  level  of  care. 

(D)  Codependency  group  and  individual  counseling  shall  be 
provided  by  a person  who  meets  requirements  as  a — 

1 . Family  therapist;  or 

2.  Qualified  substance  abuse  professional  with  training  in 
family  recovery. 

(8)  Codependency  counseling  with  children  services  shall  be  deliv- 
ered in  an  age-appropriate  manner.  Group  codependency  services 
shall  be  provided  in  groups  with  similar  ages  and  developmental 
issues. 

(A)  Assessments,  individual  counseling  and  group  counseling 
services  provided  to  children  under  age  twelve  (12)  shall  be  pro- 
vided by— 

1.  A social  worker,  counselor,  psychologist  or  physician 
licensed  in  Missouri  who  has  at  least  one  (1)  year  of  full-time 
experience  in  the  assessment  and  treatment  of  children;  or 

2.  A graduate  of  an  accredited  college  or  university  with  a 
master’s  degree  in  social  work,  psychology,  counseling,  psychi- 
atric nursing  or  closely  related  field,  who  has  at  least  two  (2)  years 
of  full-time  equivalent  experience  in  the  treatment  and  assessment 
of  children. 

(B)  Group  codependency  services  of  an  educational  nature  for 
children  under  age  twelve  (12)  shall  be  provided  by  a graduate  of 
an  accredited  college  or  university  with  a bachelor’s  degree  in 
counseling,  psychology,  social  work  or  closely  related  field. 

(C)  Codependency  counseling  for  family  members  below  the  age 
of  five  (5)  may  only  be  given  when  the  child  can  be  shown  to  have 
the  requisite  social  and  verbal  skills  to  participate  in  and  benefit 
from  the  service. 

(9)  Group  Counseling.  Group  counseling  is  face-to-face,  goal-ori- 
ented therapeutic  interaction  among  a counselor  and  two  (2)  or 
more  clients  as  specified  in  individual  rehabilitation  plans  designed 
to  promote  clients’  functioning  and  recovery  through  personal  dis- 
closure and  interpersonal  interaction  among  group  members. 

(A)  Key  service  functions  of  group  counseling  may  include,  but 
are  not  limited  to: 

1.  Facilitating  individual  disclosure  of  issues  which  permits 
generalization  of  the  issue  to  the  larger  group; 

2.  Promoting  positive  help-seeking  and  supportive  behaviors; 

3.  Encouraging  and  modeling  productive  and  positive  inter- 
personal communication;  and 

4.  Developing  motivation  and  action  by  group  members 
through  peer  pressure,  structured  confrontation  and  constructive 
feedback. 

(B)  The  usual  and  customary  size  of  group  counseling  sessions 
shall  not  exceed  twelve  (12)  clients  in  order  to  promote  client  par- 
ticipation, disclosure  and  feedback.  In  no  event  shall  the  size  of 
group  counseling  sessions  exceed  an  average  of  twelve  (12)  clients 
per  calendar  month. 

(C)  Group  counseling  services  shall  be  provided  by  a qualified 
substance  abuse  professional  or  an  associate  counselor. 

(10)  Group  Education.  Group  education  consists  of  the  presenta- 
tion of  general  information  and  application  of  the  information  to 
participants  through  group  discussion  in  accordance  with  individ- 
ualized rehabilitation  plans  which  is  designed  to  promote  recovery 
and  enhance  social  functioning. 

(A)  Key  service  functions  of  group  education  may  include,  but 
are  not  limited  to: 

1.  Classroom  style  didactic  lecture  to  present  information 
about  a topic  and  its  relationship  to  substance  abuse; 

2.  Presentation  of  audiovisual  materials  which  are  education- 
al in  nature  with  required  follow-up  discussion; 


3.  Promotion  of  discussion  and  questions  about  the  topic  pre- 
sented to  the  individuals  in  attendance;  and 

4.  Generalization  of  the  information  and  demonstration  of  its 
relevance  to  recovery  and  enhanced  functioning. 

(B)  The  usual  and  customary  size  of  group  educational  sessions 
shall  not  exceed  thirty  (30)  clients  in  order  to  promote  client  par- 
ticipation. In  no  event  shall  the  size  of  group  education  sessions 
exceed  an  average  of  thirty  (30)  clients  per  calendar  month. 

(C)  Group  education  services  shall  be  provided  by  an  individual 
who — 

1 . Is  suited  by  education,  background  or  experience  to  teach 
the  information  being  presented; 

2.  Demonstrates  competency  and  skill  in  educational  tech- 
niques; 

3.  Has  knowledge  of  the  topic(s)  being  taught;  and 

4.  Is  present  with  clients  throughout  the  group  education  ses- 
sion. 

(D)  In  addition,  staff  who  provide  information  about  human 
immunodeficiency  virus  (HIV)  and  acquired  immunodeficiency 
syndrome  (AIDS)  shall  have  completed  a department  approved  or 
comparable  training  program. 

(11)  Community  Support.  Community  support  consists  of  specific 
activities  with  or  on  behalf  of  a particular  client  in  accordance  with 
an  individual  rehabilitation  plan  to  maximize  the  client’s  adjust- 
ment and  functioning  within  the  community  while  achieving  sobri- 
ety and  sustaining  recovery,  maximizing  the  involvement  of  natur- 
al support  systems,  and  promoting  client  independence  and  respon- 
sibility. 

(A)  Key  service  functions  of  community  support  include: 

1 . Participating  in  the  interdisciplinary  team  meeting  in  order 
to  identify  strengths  and  needs  related  to  development  of  the  indi- 
vidual’s rehabilitation  plan; 

2.  Attending  periodic  meetings  with  designated  team  mem- 
bers and  the  client,  whenever  feasible,  in  order  to  review  and 
update  the  rehabilitation  plan; 

3.  Contacting  clients  who  have  unexcused  absence  from  the 
program  in  order  to  re-engage  the  person  and  promote  recovery 
efforts; 

4.  Arranging  and  referring  for  services  and  resources  and, 
when  necessary,  advocating  to  obtain  the  services  and  quality  of 
services  to  which  the  person  is  entitled; 

5.  Monitoring  service  delivery  by  providers  external  to  the 
program  and  ensuring  communication  and  coordination  of  ser- 
vices; 

6.  Locating  and  coordinating  services  and  resources  to 
resolve  a crisis; 

7.  Providing  experiential  training  in  life  skills  and  resource 
acquisition; 

8.  Providing  information  and  education  to  an  individual  in 
accordance  with  the  person’s  rehabilitation  plan;  and 

9.  Planning  for  discharge. 

(B)  The  following  activities  shall  not  be  considered  a communi- 
ty support  unit  of  service: 

1 . Reviewing  a client’s  record  to  ensure  that  documentation  is 
complete  or  to  conduct  quality  assurance  or  other  program  evalu- 
ation; 

2.  Preparing  documentation  for  the  department’s  management 
information  system  or  for  the  client’s  record,  such  as  progress 
notes,  assessment  reports,  rehabilitation  plans  and  updates,  and 
initial  service  plans; 

3.  Preparing  and  making  clinical  utilization  review  requests; 

4.  Administering  client  medications  or  observing  client’s  self- 
administer  medications; 

5.  Collecting  and  processing  urine  or  other  specimens  for 
purposes  of  drug  testing; 

6.  Transporting  clients  to  and  from  the  program; 
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7.  Transporting  clients  to  appointments  or  other  loeations  in 
the  eommunity,  unless  the  presence  of  the  eommunity  support 
worker  is  required  to  resolve  an  immediate  erisis  or  to  address  a 
elearly  documented  need  whieh  the  client  has  previously  demon- 
strated an  inability  to  resolve  on  his/her  own; 

8.  Routinely  visiting  the  client  in  the  home,  unless  such 
visit(s)  is  clearly  and  directly  related  to  the  rehabilitation  plan 
goals; 

9.  Meetings  with  other  program  staff,  except  seheduled  meet- 
ings to  develop  the  initial  treatment  plan  and  scheduled  treatment 
plan  reviews;  and 

10.  Discussions  with  the  client  regarding  treatment  issues  that 
would  be  more  appropriately  addressed  by  individual  counseling, 
group  eounseling  or  edueation,  or  other  available  services. 

(C)  A client  must  be  reasonably  involved  in  other  treatment  and 
rehabilitation  services  in  order  to  be  eligible  for  eommunity  sup- 
port on  an  ongoing  basis. 

(D)  The  program’s  staffing  pattern  and  arrangements  to  provide 
eommunity  support  services  shall  be  responsive  to  the  needs,  goals 
and  outcomes  expected  for  elients. 

(E)  Community  support  services  shall  be  provided  by  a person 
who  has  a bachelor’s  degree  from  an  aecredited  college  or  univer- 
sity in  social  work,  psychology,  nursing  or  a closely  related  field. 
Equivalent  experience  may  be  substituted  on  the  basis  of  one  (1) 
year  for  each  year  of  required  educational  training. 

(12)  Day  Treatment.  Day  treatment  eonsists  of  a comprehensive 
package  of  services  and  therapeutie  struetured  activities  provided 
eonsistent  with  an  individual  rehabilitation  plan  whieh  are 
designed  to  achieve  and  promote  recovery  from  substance  abuse 
and  improve  functioning. 

(A)  Key  serviee  functions  of  day  treatment  include,  but  are  not 
limited  to,  the  following: 

1.  Activities  to  address  the  person’s  immediate  need  to 
abstain  from  substance  use; 

2.  Activities  and  structure  whieh  provide  a meaningful,  con- 
structive alternative  to  substanee  abuse; 

3.  Activities  which  promote  individual  responsibility  for 
recovery; 

4.  Activities  that  enhance  life  skills; 

5.  Activities  that  address  functional  skills; 

6.  Activities  that  enhance  the  use  of  personal  support  systems; 
and 

7.  Aetivities  which  promote  development  of  interests  and 
hobbies  to  constructively  use  leisure  time. 

(B)  Required  serviee  components  which  will  be  used  to  achieve 
key  serviee  functions  of  day  treatment  include: 

1.  Individual  counseling; 

2.  Group  counseling; 

3.  Group  edueation;  and 

4.  Supervision  of  clients  in  struetured  programming  to  pro- 
mote and  reinforee  a substance-free  lifestyle  ineluding,  but  not 
limited  to,  organized  reereational  activities,  skill  building,  struc- 
tured self-study  sessions,  promotion  of  self-help  and  peer  support 
activities. 

(C)  The  ratio  of  clients  to  staff  for  day  treatment  shall  not  exceed 
the  maximum  established  elsewhere  in  this  rule  for  group  eoun- 
seling and  education. 

(13)  Ratio  of  Qualified  Substance  Abuse  Professionals.  A majori- 
ty of  the  program’s  staff  who  provide  individual  and  group  eoun- 
seling shall  be  qualified  substance  abuse  professionals. 

(14)  Supervision  of  Associate  Counselors.  If  an  assoeiate  eoun- 
selor  provides  individual  or  group  eounseling,  the  person  shall  be 
registered  with  and  reeognized  by  the  Missouri  Substance  Abuse 
Counselor’s  Certifieation  Board,  Ine.  or  by  an  appropriate  board 
of  professional  registration  within  the  Department  of  Economic 


Development.  All  counselor  functions  performed  by  an  assoeiate 
counselor  shall  be  performed  pursuant  to  the  supervisor’s  control, 
oversight,  guidanee  and  full  professional  responsibility. 

(A)  The  supervisor  shall  review  and  eountersign  doeumentation 
in  client  records  made  by  the  trainee. 

(B)  Documentation  which  must  be  countersigned  ineludes 
assessments,  treatment  plans  and  updates,  and  diseharge  sum- 
maries. 

(15)  Credentials  for  Supervisor  of  Counselors.  Unless  otherwise 
required  by  these  rules,  supervision  of  counselors  must  be  provid- 
ed by  a qualified  substanee  abuse  professional  who  has— 

(A)  A degree  from  an  aeeredited  college  in  an  approved  field  of 
study;  or 

(B)  Four  (4)  or  more  years  employment  experience  in  the  treat- 
ment and  rehabilitation  of  persons  with  substance  abuse  problems. 

(16)  Credentials  for  Supervisor  of  Community  Support  Workers. 
A community  support  worker  shall  be  supervised  by  an  individual 
with — 

(A)  A master’s  degree  from  an  aecredited  eollege  or  university 
in  soeial  work,  counseling,  psychology  or  a closely  related  field 
and  at  least  one  (1)  year  of  full-time  equivalent  experience  in  pro- 
viding community  support  services;  or 

(B)  A bachelor’s  degree  from  an  aeeredited  college  or  universi- 
ty in  soeial  work,  counseling,  psychology  or  a closely  related  field 
and  at  least  two  (2)  years  of  full-time  equivalent  experience  in  pro- 
viding community  support  services;  and 

(C)  Demonstrated  competeneies  in  the  areas  of  supervision  and 
substance  abuse  treatment  and  rehabilitation  by  virtue  of  experi- 
enee  and/or  training. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.120  Detoxification 

PURPOSE:  This  rule  describes  the  goals,  eligibility  and  discharge 
criteria,  levels  of  care,  and  performance  indicators  for  detoxifica- 
tion programs. 

(1)  Goals.  Detoxification  is  the  process  of  withdrawing  a person 
from  alcohol,  other  drugs  or  both  in  a safe,  humane,  and  effective 
manner.  The  goals  of  detoxification  services  are  to  help  persons 
become— 

(A)  Alcohol  and  drug-free  in  a safe  manner  without  suffering 
severe  physical  consequences  of  withdrawal.  Medical  services 
shall  be  provided  or  arranged,  when  clinically  indicated;  and 
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(B)  Involved  in  continuing  treatment.  Eaeh  person  shall  be  ori- 
ented to  treatment  resourees  and  recovery  concepts  and  shall  be 
assisted  in  making  arrangements  for  continuing  treatment. 

(2)  Sereening.  Upon  initial  contact,  a person  shall  be  screened  by 
a trained  staff  member  and  assigned  to  a level  of  eare  based  on  the 
signs  and  symptoms  of  intoxieation,  impairment  or  withdrawal,  as 
well  as  faetors  related  to  health  and  safety. 

(A)  A screening  protocol  approved  by  a physician  shall  be  used 
to  evaluate  the  person’s  physical  and  mental  condition  and  to  guide 
the  level  of  eare  decision.  The  department  may  require,  at  its 
option,  the  use  of  a standardized  sereening  protoeol  for  those  ser- 
viees  funded  by  the  department  or  provided  through  a service  net- 
work authorized  by  the  department. 

(B)  The  assigned  level  of  care  shall  have  the  ability  to  effective- 
ly address  the  person’s  physieal  and  mental  condition. 

(3)  Eligibility  Criteria.  In  order  to  be  eligible  for  detoxification 
services,  a person  must  present  symptoms  of  intoxication,  impair- 
ment or  withdrawal  and  also  must  require  supervision  and  moni- 
toring of  their  physical  and  mental  status  to  ensure  safety.  A per- 
son qualifies  for  detoxification  services  on  a residential  basis  if  one 
or  more  of  the  following  additional  criteria  are  met: 

(A)  Demonstrates  a current  inability  to  minimally  care  for  one- 
self; 

(B)  Lacks  a supportive,  safe  place  to  go  and  demonstrates  a like- 
lihood of  continued  use  of  alcohol  or  other  drugs  if  free  to  do  so; 

(C)  Requires  ongoing  observation  and  monitoring  of  vital  signs 
due  to  a prior  history  of  physical  complications  associated  with 
withdrawal  or  the  severity  of  current  symptoms  of  intoxication, 
impairment  or  withdrawal;  or 

(D)  Presents  a likelihood  of  harm  to  self  or  others  as  a result  of 
intoxication,  impairment  or  withdrawal. 

(4)  Certified  Levels  of  Care.  A person  shall  be  assigned  to  one  of 
the  following  levels  of  detoxification  service  in  accordance  with 
the  screening  protocol  and  admission  criteria.  An  agency  may  offer 
and  be  certified  for  one  or  more  of  the  following  levels  of  detoxi- 
fication service: 

(A)  Social  Setting  Detoxification.  This  level  of  care  is  offered  by 
trained  staff  in  a residential  setting  with  services  and  admission 
available  twenty-four  (24)  hours  per  day,  seven  (7)  days  per  week. 

1.  Medical  personnel  are  not  available  on-site  to  prescribe, 
dispense  or  administer  medications  or  to  diagnosis  and  treat  health 
problems. 

2.  A person,  who  is  admitted  to  social  setting  detoxification 
with  medication  for  an  established  physical  or  mental  health  con- 
dition, may  continue  to  self-administer  his  or  her  medication; 

(B)  Modified  Medical  Detoxification.  This  level  of  care  is 
offered  by  medical  staff  in  a non-hospital  setting  with  services  and 
admission  available  twenty-four  (24)  hours  per  day,  seven  (7)  days 
per  week. 

1.  Routine  medical  services  are  provided,  and  medications 
are  used,  when  clinically  indicated,  to  alleviate  symptoms  of  intox- 
ication, impairment  or  withdrawal. 

2.  A registered  or  licensed  nurse  is  on  duty  at  all  times. 
Licensed  nursing  staff  receive  clinical  supervision  by  a registered 
nurse. 

3.  There  is  a physician  on  call  at  all  times; 

(C)  Medical  Detoxification.  This  level  of  care  is  offered  by  med- 
ical staff  in  a licensed  hospital  with  services  and  admission  avail- 
able twenty-four  (24)  hours  per  day,  seven  (7)  days  per  week. 
Emergency  and  non-emergency  medical  services  are  provided,  and 
medications  are  used,  when  clinically  indicated,  to  alleviate  symp- 
toms of  impairment  or  withdrawal. 


(5)  Safety  and  Supervision.  All  detoxification  services  shall  be 
provided  in  a humane  manner  and  shall  ensure  the  safety  and  well- 
being of  persons  served. 

(A)  There  shall  be  monitoring  and  assessment  of  the  person’s 
physical  and  emotional  status  during  the  detoxification  process. 

1.  Blood  alcohol  concentration  shall  be  monitored  upon 
admission  and  thereafter  as  indicated.  Eurther  testing  of  urine  or 
blood  may  be  conducted  by  qualified  personnel. 

2.  Vital  signs  shall  be  taken  on  a regular  basis,  with  the  fre- 
quency determined  by  client  need  based  on  a standardized  assess- 
ment instrument. 

(B)  Staff  coverage  in  residential  settings  shall  ensure  the  contin- 
uous supervision  and  safety  of  clients. 

1.  Two  (2)  staff  members  shall  be  on-site  at  all  times,  and 
additional  staff  may  be  required,  as  warranted  by  the  size  of  the 
program  and  the  responsibilities  and  duties  of  staff  members. 

2.  Staff  providing  direct  supervision  and  monitoring  of  clients 
shall  demonstrate  competency  in  recognizing  symptoms  of  intoxi- 
cation, impairment  and  withdrawal;  monitoring  vital  signs;  and 
understanding  basic  principles  and  resources  for  substance  abuse 
treatment. 

3.  Clients  shall  be  supervised  at  all  times  by  a staff  member 
with  current  certification  in  first  aid  and  cardiopulmonary  resusci- 
tation. 

(6)  Continuing  Treatment.  Detoxification  services  shall  actively 
encourage  each  person  to  address  substance  abuse  issues  and  to 
make  arrangements  for  continuing  treatment.  There  shall  be  docu- 
mentation of  services  delivered  and  arrangements  for  continuing 
treatment.  A comprehensive  assessment  and  master  treatment  plan 
are  not  required  during  detoxification. 

(A)  Information  and  education  shall  be  given  to  each  person 
regarding  substance  abuse  issues. 

(B)  Individual  and  group  sessions  shall  be  provided,  and  each 
person  shall  be  expected  to  participate  in  these  sessions,  to  the 
extent  warranted  by  their  physical  and  mental  status. 

(C)  Each  person  shall  be  encouraged  to  make  plans  for  contin- 
uing treatment. 

1.  Staff  shall  assist  in  making  referrals  and  other  arrange- 
ments, as  needed. 

2.  Any  client  refusal  of  treatment  services  or  referrals  shall 
be  documented. 

(D)  A qualified  substance  abuse  counselor  shall  be  available  and 
involved  in  providing  individual  and  group  sessions  and  making 
arrangements  for  continuing  treatment. 

(7)  Discharge  Criteria.  A person  shall  be  successfully  discharged 
or  transferred  from  the  detoxification  service  when  they  are  phys- 
ically and  mentally  able  to  function  without  the  supervision,  mon- 
itoring and  support  of  this  service. 

(8)  Performance  Indicators.  All  programs  shall  collect  and  review 
data  related  to  the  goals  and  outcomes  for  detoxification  services. 

(A)  Each  program  shall  collect  data  on  key  indicators  that  may 
include,  but  are  not  limited  to,  the  following; 

1.  Client  satisfaction  with  services; 

2.  Number  of  medical  problems,  transfers  to  hospital,  or 
other  sentinel  events; 

3.  Number  of  clients  who  leave  against  staff  advice; 

4.  Number  of  repeat  admissions;  and 

5.  Number  of  persons  who  engage  in  continuing  treatment. 

(B)  Each  program  shall  use  this  data  in  its  quality  improvement 
process. 

(C)  The  department  may  require,  at  its  option,  the  use  of  desig- 
nated indicators  or  measures  in  order  to  promote  consistency  and 
the  wider  applicability  of  this  data.  The  required  use  of  designat- 
ed indicators  shall  be  applicable  only  to  those  services  funded  by 
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the  department  or  provided  through  a service  network  authorized 
by  the  department. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 

Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.130  Outpatient  Treatment 

PURPOSE:  This  rule  describes  the  levels  of  outpatient  care  that 
may  be  certified  and  the  goals,  eligibility  criteria,  and  available 
services.  Discharge  criteria  and  performance  indicators  for  outpa- 
tient programs  are  also  identified. 

(1)  Available  Services.  An  array  of  services  shall  be  available  on 
an  outpatient  basis  to  persons  with  substance  abuse  problems  and 
their  family  members.  The  program  shall  provide  all  services  and 
comply  with  the  functions  required  under  9 CSR  30-3.110. 

(2)  Certified  Levels  of  Care.  Outpatient  services  shall  be  organized 
and  certified  according  to  levels  of  care.  Each  of  the  levels  of  care 
shall  vary  in  the  intensity  and  duration  of  services  offered. 

(A)  The  levels  of  care  may  include— 

1 . Community-based  primary  treatment.  This  level  of  care  is 
the  most  structured,  intensive,  and  short-term  service  delivery 
option  with  services  offered  on  a frequent,  almost  daily  basis; 

2.  Intensive  outpatient  rehabilitation.  This  level  of  care  pro- 
vides intermediate  structure,  intensity  and  duration  of  treatment 
and  rehabilitation,  with  services  offered  on  multiple  occasions  per 
week; 

3.  Supported  recovery.  This  level  of  care  provides  treatment 
and  rehabilitation  on  a regularly  scheduled  basis,  with  services 
offered  on  approximately  a weekly  basis  unless  other  scheduling  is 
clinically  indicated;  and 

4.  Recovery  maintenance.  This  level  of  care  offers  services  on 
an  occasional,  supportive  basis  to  persons  who  have  achieved  sub- 
stantial progress  but  require  continuing  treatment  and  rehabilita- 
tion services  to  maintain  and  enhance  recovery  goals. 

(B)  All  outpatient  services  and  levels  of  care  offered  by  an  orga- 
nization shall  be  certified  in  accordance  with  this  rule.  An  organi- 
zation shall  be  certified  as  providing  one  of  the  following  methods 
of  outpatient  service  delivery: 

1.  Supported  recovery  and  recovery  maintenance; 

2.  Intensive  outpatient  rehabilitation,  supported  recovery  and 
recovery  maintenance;  or 

3.  Community-based  primary  treatment,  intensive  outpatient 
rehabilitation,  supported  recovery  and  recovery  maintenance. 

(C)  Outpatient  services  shall  be  provided  in  a coordinated  man- 
ner responsive  to  each  person’s  needs,  progress  and  outcomes. 
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1.  The  organization  shall  ensure  that  individuals  can  access 
an  appropriate  level  of  care. 

A.  If  all  four  (4)  outpatient  levels  of  care  are  not  offered, 
the  organization  shall  demonstrate  that  it  effectively  helps  persons 
to  access  other  levels  of  care  that  may  be  available  in  the  local  geo- 
graphic area,  as  needed. 

B.  The  organization  must  demonstrate  that  it  effectively 
helps  persons  to  access  detoxification  and  residential  treatment 
services,  as  needed. 

2.  An  organization  with  multiple  service  sites  shall  not  be 
required  to  offer  its  certified  levels  of  care  at  every  site,  if  it  can 
demonstrate  that  an  individual  has  reasonable  access  to  its  levels 
of  care  through  coordinated  service  delivery. 

3.  A light  meal  shall  be  served  at  a site  to  those  individuals 
who  receive  services  for  a period  of  more  than  four  (4)  consecu- 
tive hours.  Additional  meals  shall  be  provided,  if  warranted  by  the 
program’s  hours  of  operation. 

(3)  Individualized  Treatment  Options.  The  levels  of  care  shall  be 
used  in  a manner  that  provides  individualized  treatment  options 
and  offers  service  intensity  in  accordance  with  the  needs,  progress 
and  outcomes  of  each  person  served. 

(A)  A person  may  enter  treatment  at  any  level  of  care  in  accor- 
dance with  eligibility  criteria. 

(B)  A person  can  move  from  one  level  of  care  to  another  over 
time  in  accordance  with  symptoms,  progress,  outcomes  and  other 
clinical  factors. 

1 . The  duration  of  each  level  of  care  shall  be  time-limited  and 
tailored  to  the  individual’s  needs. 

2.  A person  may  be  transferred  to  a more  intensive  level  of 
care  if  there  is  a continuing  inability  to  make  progress  toward  treat- 
ment and  rehabilitation  goals. 

(4)  Community-Based  Primary  Treatment.  This  level  of  care  is  the 
most  structured,  intensive,  and  short-term  service  delivery  option. 
Structured  services  shall  be  offered  at  least  five  (5)  days  per  week 
and  should  approximate  the  service  intensity  of  residential  treat- 
ment. 

(A)  Eligibility  for  primary  treatment  shall  be  based  on— 

1 . Evidence  that  the  person  cannot  achieve  abstinence  with- 
out close  monitoring  and  structured  support;  and 

2.  Need  for  frequent,  almost  daily  services  and  supervision. 

(B)  Expected  outcomes  for  primary  treatment  are  to— 

1.  Interrupt  a significant  pattern  of  substance  abuse; 

2.  Achieve  a period  of  abstinence; 

3.  Enhance  motivation  for  recovery;  and 

4.  Stabilize  emotional  and  behavioral  functioning. 

(C)  The  program  shall  offer  at  least  forty  (40)  hours  of  service 
per  week. 

1 . Each  person  shall  be  expected  to  participate  in  at  least  forty 
(40)  hours  of  service  per  week,  unless  contraindicated  by  the  indi- 
vidual’s medical,  emotional,  legal,  and/or  family  circumstances. 

2.  Each  person  shall  participate  in  at  least  one  (1)  hour  per 
week  of  individual  counseling.  Additional  individual  counseling 
shall  be  provided,  in  accordance  with  the  individual’s  needs. 

3.  For  community -based  primary  treatment  that  is  funded  by 
the  department  or  provided  through  a service  network  authorized 
by  the  department,  day  treatment  may  be  specified  as  the  applica- 
ble service  for  this  level  of  care. 

(5)  Intensive  Outpatient  Rehabilitation.  This  level  of  care  offers  an 
intermediate  intensity  and  duration  of  treatment.  Services  should 
be  offered  on  multiple  occasions  during  each  week. 

(A)  Eligibility  for  intensive  outpatient  rehabilitation  shall  be 
based  on— 

1 . Ability  to  limit  substance  use  and  remain  abstinent  without 
close  monitoring  and  structured  support; 
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2.  Absence  of  crisis  that  cannot  be  resolved  by  community 
support  services; 

3.  Evidence  of  willingness  to  participate  in  the  program,  keep 
appointments,  participate  in  self-help,  etc.;  and 

4.  Willingness,  as  clinically  appropriate,  to  involve  significant 
others  in  the  treatment  process,  such  as  family,  employer,  proba- 
tion officer,  etc. 

(B)  Expected  outcomes  for  intensive  outpatient  rehabilitation  are 
to— 

1.  Establish  and/or  maintain  sobriety; 

2.  Improve  emotional  and  behavioral  functioning;  and 

3.  Develop  recovery  supports  in  the  family  and  community. 

(C)  The  program  shall  offer  at  least  ten  (10)  hours  of  service  per 
week. 

1 . Each  person  shall  be  expected  to  participate  in  at  least  ten 
(10)  hours  of  service  per  week,  unless  contraindicated  by  the  indi- 
vidual’s medical,  emotional,  legal,  and/or  family  circumstances. 

2.  Each  person  shall  participate  in  at  least  one  (1)  hour  per 
week  of  individual  counseling. 

(6)  Supported  Recovery.  This  level  of  care  offers  treatment  on  a 
regularly  scheduled  basis,  while  allowing  for  a temporary  increase 
in  services  to  address  a crisis,  relapse,  or  imminent  risk  of  relapse. 
Services  should  be  offered  on  approximately  a weekly  basis, 
unless  other  scheduling  is  clinically  indicated. 

(A)  Eligibility  for  supported  recovery  shall  be  based  on— 

1 . Lack  of  need  for  structured  or  intensive  treatment; 

2.  Presence  of  adequate  resources  to  support  oneself  in  the 
community; 

3.  Absence  of  crisis  that  cannot  be  resolved  by  community 
support  services; 

4.  Willingness  to  participate  in  the  program,  keep  appoint- 
ments, participate  in  self-help,  etc.; 

5.  Evidence  of  a desire  to  maintain  a drug-free  lifestyle; 

6.  Involvement  in  the  community,  such  as  family,  church, 
employer,  etc.;  and 

7.  Presence  of  recovery  supports  in  the  family  and/or  com- 
munity. 

(B)  Expected  outcomes  for  supported  recovery  are  to— 

1 . Maintain  sobriety  and  minimize  the  risk  of  relapse; 

2.  Improve  family  and  social  relationships; 

3.  Promote  vocational/educational  functioning;  and 

4.  Eurther  develop  recovery  supports  in  the  community. 

(C)  The  program  shall  offer  at  least  three  (3)  hours  of  service 
per  week.  Each  person  shall  be  expected  to  participate  in  any  com- 
bination of  services  determined  to  be  clinically  necessary. 

(7)  Recovery  Maintenance.  This  level  of  care  offers  services  on  an 
occasional,  supportive  basis.  Services  may  be  offered  approxi- 
mately one  (1)  or  two  (2)  times  per  month,  although  the  frequen- 
cy is  variable  and  largely  self-directed  in  accordance  with  the  indi- 
vidual’s needs,  progress  and  outcomes. 

(A)  Recovery  maintenance  shall  be  available  to  persons  who 
have  achieved  significant  recovery  from  substance  abuse,  are  liv- 
ing independently  in  the  community  (or  with  minimal  external 
supports  and  assistance),  and  are  no  longer  in  need  of  frequent  ser- 
vices. In  addition,  an  eligible  person  shall  have  a— 

1.  History  of  severe  problems  in  maintaining  independent 
functioning  prior  to  admission  and  need  for  an  extended  period  of 
support  to  achieve  stability;  or 

2.  History  of  prior  treatment  with  a significant  period  of 
sobriety  but  a current  situation  involving  crisis,  relapse  or  other 
circumstance  that  poses  an  imminent  risk  to  ongoing  recovery. 

(B)  Expected  outcomes  of  recovery  maintenance  are  to — 

1.  Enhance  recovery  and  the  accomplishment  of  personal 
goals; 

2.  Minimize  risk  of  relapse  and  increase  relapse  prevention 
skills;  and 


3.  Develop  increasingly  independent,  positive  and  stable 
functioning  in  the  community. 

(C)  Each  individual  participating  in  recovery  maintenance  is 
expected  to  participate  in  any  combination  of  services  determined 
to  be  clinically  necessary. 

1.  Services  may  not  necessarily  be  offered  on  a regularly 
scheduled  basis. 

2.  Individuals  are  expected  to  be  utilizing  family  and/or  social 
supports  for  ongoing  recovery. 

(8)  Continued  Services.  The  treatment  episode  or  level  of  care 
shall  be  reviewed  for  the  appropriateness  of  continued  services  if 
the  person  presents  repeated  relapse  incidents,  a pattern  of  non- 
compliance  or  poor  attendance,  threats  or  aggression  toward  staff 
or  other  clients,  or  failure  to  comply  with  basic  program  rules. 

(9)  Discharge  Criteria.  Each  person’s  length  of  stay  in  outpatient 
services  shall  be  individualized,  based  on  the  person’s  needs  and 
progress  in  achieving  treatment  goals. 

(A)  An  individual  should  be  considered  for  successful  comple- 
tion and  discharge  from  outpatient  services  upon— 

1.  Recognizing  and  understanding  his/her  substance  abuse 
problem  and  its  impacts; 

2.  Achieving  a continuous  period  of  sobriety; 

3.  Absence  of  immediate  or  recurring  crisis  that  poses  a sub- 
stantial risk  of  relapse; 

4.  Stabilizing  emotional  problems,  when  applicable  (for 
example,  not  experiencing  serious  psychiatric  symptoms,  taking 
psychotropic  medication  as  prescribed,  etc.); 

5.  Demonstrating  independent  living  skills; 

6.  Implementing  a relapse  prevention  plan;  and 

7.  Developing  family  and/or  social  networks  which  support 
recovery  and  a continuing  recovery  plan. 

(B)  A person  may  be  discharged  from  outpatient  services  before 
accomplishing  these  goals  if— 

1 . Commitment  to  continuing  services  is  not  demonstrated  by 
the  client;  or 

2.  No  further  progress  is  imminent  or  likely  to  occur. 

(10)  Performance  Indicators.  The  program  shall  maintain  perfor- 
mance indicators  related  to  the  goals  and  expected  outcomes  for  its 
outpatient  services. 

(A)  Performance  indicators  may  include,  but  are  not  limited  to, 
the  following: 

1.  Consumer  satisfaction  with  services; 

2.  Feedback  from  community  agencies  and  referral  sources; 

3.  Number  of  clients  who  successfully  complete  the  treatment 
episode  and/or  levels  of  care; 

4.  Varying,  individualized  length  of  stay  for  successful  com- 
pletion; 

5.  Number  of  clients  who  drop  out  or  are  otherwise  unsuc- 
cessfully discharged; 

6.  Number  of  readmissions  or  hospitalizations  within  thirty 
(30)  days  and  other  time  periods; 

7.  Rate  of  involvement  in  community  self-help  groups; 

8.  Rate  of  participation  by  family  members; 

9.  Periods  of  sobriety;  and 

10.  Changes  in  the  functioning  of  clients  (such  as  Global 
Assessment  of  Functioning  (GAF)  score  changes,  stabilized  living 
arrangements,  emotional  symptoms,  legal  status,  family  function- 
ing, employment). 

(B)  Each  program  shall  use  performance  indicators  in  its  quali- 
ty improvement  process. 

(C)  The  department  may  establish  and  require,  at  its  option,  the 
use  of  designated  indicators  in  order  to  promote  consistency  and 
the  wider  applicability  of  this  data.  The  required  use  of  designat- 
ed indicators  shall  be  applicable  only  to  those  services  funded  by 
the  department  or  provided  through  a service  network  authorized 
by  the  department. 
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AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 

Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 

Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.140  Residential  Treatment 

PURPOSE:  This  rule  describes  the  goals,  eligibility  and  discharge 
criteria,  available  services,  and  performance  indicators  for  resi- 
dential treatment. 

(1)  Treatment  Goals.  Residential  treatment  shall  offer  an  intensive 
set  of  services  in  a structured  alcohol-  and  drug-free  setting. 
Services  shall  be  organized  and  directed  toward  the  primary  goals 
of— 

(A)  Stabilizing  a crisis  situation,  where  applicable; 

(B)  Interrupting  a pattern  of  extensive  or  severe  substance 
abuse; 

(C)  Restoring  physical,  mental  and  emotional  functioning; 

(D)  Promoting  the  individual’s  recognition  of  a substance  abuse 
problem  and  its  effects  on  his/her  life; 

(E)  Developing  recovery  skills,  including  an  action  plan  for  con- 
tinuing sobriety  and  recovery;  and 

(F)  Promoting  the  individual’s  support  systems  and  community 
reintegration. 

(2)  Eligibility  Criteria.  In  order  to  fully  participate  in  and  benefit 
from  the  intensive  set  of  services  offered  in  residential  treatment, 
a person  must  meet  the  following  admission  and  eligibility  crite- 
ria: 

(A)  Does  not  demonstrate  symptoms  of  intoxication,  impair- 
ment or  withdrawal  that  would  hinder  or  prohibit  full  participation 
in  treatment  services.  A screening  instrument,  that  includes  vital 
signs,  must  be  used  with  all  prospective  clients  to  identify  symp- 
toms of  intoxication,  impairment,  or  withdrawal  and,  when  indi- 
cated, detoxification  services  must  be  provided  or  arranged; 

(B)  Needs  an  alternative,  supervised  living  environment  to 
ensure  safety  and  protection  from  harm; 

(C)  Meets  the  general  treatment  eligibility  requirement  of  a cur- 
rent diagnosis  of  substance  abuse  or  dependence  and,  in  addition, 
demonstrates  one  or  more  of  the  following — 

1.  Recent  patterns  of  extensive  or  severe  substance  abuse; 

2.  Inability  to  establish  a period  of  sobriety  without  continu- 
ous supervision  and  structure; 

3.  Presence  of  significant  resistance  or  denial  of  an  identified 
substance  abuse  problem;  or 

4.  Limited  recovery  skills  and/or  support  system;  and 

(D)  A client  may  qualify  for  transfer  from  outpatient  to  resi- 
dential treatment  if  the  person— 


1 . Has  been  unable  to  establish  a period  of  sobriety  despite 
active  participation  in  the  most  intensive  set  of  services  available 
on  an  outpatient  basis;  or 

2.  Presents  imminent  risk  of  serious  consequences  associated 
with  substance  abuse. 

(3)  Safety  and  Supervision.  The  residential  setting  shall  ensure  the 
safety  and  well-being  of  persons  served. 

(A)  Staff  coverage  shall  ensure  the  continuous  supervision  and 
safety  of  clients. 

1.  There  shall  be  an  adequate  number  of  paid  staff  on  duty 
(awake  and  dressed)  at  all  times.  At  least  two  (2)  staff  shall  be  on 
duty,  unless  otherwise  stipulated  in  these  rules  or  authorized  in 
writing  by  the  department  through  the  exceptions  process. 
Additional  staff  shall  be  required,  if  warranted  by  the  size  of  the 
program  and  the  responsibilities  and  duties  of  the  staff  members. 

2.  Clients  shall  be  supervised  at  all  times  by  a staff  member 
with  current  certification  in  first  aid  and  cardiopulmonary  resusci- 
tation. 

(B)  The  program  shall  immediately  and  effectively  address  any 
untoward  or  critical  incident  including,  but  not  limited  to,  any 
incident  of  alcohol  or  drug  use  by  a client  on  its  premises. 

(4)  Intensive  Services  with  Individualized  Scheduling.  Services 
shall  be  responsive  to  the  needs  of  persons  served. 

(A)  There  shall  be  a current  schedule  of  program  activities  that 
offers  a minimum  of  fifty  (50)  hours  of  structured,  therapeutic 
activity  per  week. 

1 . Therapeutic  activities  shall  be  provided  seven  (7)  days  per 
week. 

2.  Group  education  and  group  counseling  must  constitute  at 
least  twenty  (20)  of  the  required  hours  of  therapeutic  activity  per 
week. 

(B)  At  least  one  (1)  hour  of  individual  counseling  per  week  shall 
be  provided  to  each  client.  Additional  individual  counseling  shall 
be  provided,  in  accordance  with  the  individual’s  needs. 

(5)  Discharge  Criteria.  Each  client’s  length  of  stay  in  residential 
treatment  shall  be  individualized,  based  on  the  person’s  needs  and 
progress  in  achieving  treatment  goals. 

(A)  To  qualify  for  successful  completion  and  discharge  from 
residential  treatment,  the  person  should— 

1.  Demonstrate  a recognition  and  understanding  of  his/her 
substance  abuse  problem  and  its  impacts; 

2.  Achieve  an  initial  period  of  sobriety  and  accept  the  need 
for  continued  care; 

3.  Develop  a plan  for  continuing  sobriety  and  recovery;  and 

4.  Take  initial  steps  to  mobilize  supports  in  the  community  for 
continuing  recovery. 

(B)  A person  may  be  discharged  before  accomplishing  these 
goals  if  maximum  benefit  has  been  achieved  and — 

1 . No  further  progress  is  imminent  or  likely  to  occur; 

2.  Clinically  appropriate  therapeutic  efforts  have  been  made 
by  staff;  and 

3.  Commitment  to  continuing  care  and  recovery  is  not 
demonstrated  by  the  client. 

(6)  Performance  Indicators.  All  programs  shall  collect  and  review 
data  related  to  the  goals  and  outcomes  for  residential  treatment. 

(A)  Each  program  shall  collect  data  on  key  indicators  that  may 
include,  but  are  not  limited  to,  the  following: 

1.  Client  satisfaction  with  services; 

2.  Number  of  clients  who  successfully  complete  residential 
treatment; 

3.  Varying,  individualized  length  of  stay  for  those  who  suc- 
cessfully complete  residential  treatment; 

4.  Number  of  persons  who  engage  in  continuing  treatment  on 
an  outpatient  basis; 
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5.  Number  of  clients  who  leave  against  staff  advice  or  are 
otherwise  unsuccessfully  discharged; 

6.  Number  of  readmissions  within  thirty  (30)  days  and  other 
time  periods; 

7.  Rate  of  involvement  in  community  self-help  groups; 

8.  Rate  of  participation  by  family  members;  and 

9.  Changes  in  the  functioning  of  clients  (such  as  Global 
Assessment  of  Functioning  (GAF)  score  changes,  stabilized  living 
arrangements,  emotional  symptoms  and  status). 

(B)  Each  program  shall  use  this  data  in  its  quality  improvement 
process. 

(C)  The  department  may  require,  at  its  option,  the  use  of  desig- 
nated indicators  or  measures  in  order  to  promote  consistency  and 
the  wider  applicability  of  this  data.  The  required  use  of  designat- 
ed indicators  shall  be  applicable  only  to  those  services  funded  by 
the  department  or  provided  through  a service  network  authorized 
by  the  department. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.150  Comprehensive  Substance  Treatment  and 
Rehabilitation  (CSTAR) 

PURPOSE:  This  rule  establishes  special  requirements  for  service 
delivery  as  Comprehensive  Substance  Treatment  and 
Rehabilitation  (CSTAM). 

(1)  Levels  of  Care.  A CSTAR  program  shall  provide  the  following 
levels  of  care  on  a nonresidential  basis  in  accordance  with  require- 
ments for  outpatient  programs: 

(A)  Primary  treatment; 

(B)  Intensive  outpatient  rehabilitation; 

(C)  Supported  recovery;  and 

(D)  Recovery  maintenance. 

(2)  Other  Applicable  Program  Requirements.  A CSTAR  program 
shall  meet  the  following  additional  requirements,  when  the  depart- 
ment determines  that  they  are  applicable: 

(A)  Services  offered  on  a residential  basis  shall  comply  with 
requirements  for  residential  treatment;  and 

(B)  Requirements  as  a specialized  program  for  adolescents  or  as 
a specialized  program  for  women  and  children  shall  be  met,  where 
applicable. 

(3)  Medicaid  Eligibility.  An  organization  must  be  certified  as  a 
CSTAR  program  in  order  to  qualify  for  Medicaid  reimbursement 
of  substance  abuse  treatment  services  to  eligible  persons. 


(A)  A CSTAR  program  shall  comply  with  applicable  state  and 
federal  Medicaid  requirements. 

(B)  If  there  is  a change  in  the  Medicaid  eligibility  or  financial 
status  of  a person  served,  the  individual  shall  not  be  prematurely 
discharged  from  the  CSTAR  program  or  otherwise  denied  CSTAR 
services.  The  program  shall — 

1 . Continue  to  provide  all  necessary  and  appropriate  services 
until  the  client  meets  rehabilitation  plan  goals  and  criteria  for  dis- 
charge; or 

2.  Transition  the  client  to  another  provider  such  that  there  is 
continuity  of  clinically  appropriate  treatment  services. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.160  Institutional  Corrections  Treatment  Programs 

PURPOSE:  This  rule  supplements  other  rules  under  this  chapter 
by  setting  forth  rules  which  are  specific  to  institutional  corrections 
treatment  programs. 

(1)  Program  Description.  An  institutional  corrections  treatment 
program  shall  provide  treatment  and  rehabilitation  services  to  per- 
sons with  substance  abuse  problems  who  are  incarcerated  by  the 
Missouri  Department  of  Corrections.  This  rule  does  not  apply  to 
those  corrections  programs  or  facilities  which  provide  only  educa- 
tional services  regarding  substance  abuse. 

(2)  Admission  Criteria.  The  program  shall  provide  treatment  and 
rehabilitation  for  those  persons  who— 

(A)  Meet  diagnostic  criteria  for  a substance  abuse  or  depen- 
dence disorder  as  described  in  the  current  edition  of  the  Diagnostic 
and  Statistical  Manual  of  the  American  Psychiatric  Association; 
and 

(B)  Have  been  ordered  by  a court  of  jurisdiction  or  by  the  Board 
of  Probation  and  Parole  to  participate  in  a substance  abuse  treat- 
ment program  in  an  institutional  setting  under  the  auspices  of  the 
Department  of  Corrections. 

(3)  Treatment  Goals.  The  program  shall  provide  treatment  and 
rehabilitation  in  a structured,  alcohol-  and  drug-free  setting. 

(A)  Services  shall  be  organized  and  directed  toward  the  prima- 
ry goals  of— 

1.  Stabilizing  a crisis  situation,  where  applicable; 

2.  Interrupting  a pattern  of  extensive  or  severe  substance 
abuse; 

3.  Restoring  physical,  mental  and  emotional  functioning; 
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4.  Promoting  the  individual’s  recognition  of  a substance 
abuse  problem  and  its  effects  on  his/her  life; 

5.  Developing  recovery  skills,  including  an  action  plan  for 
continuing  sobriety  and  recovery;  and 

6.  Promoting  the  individual’s  support  systems  and  communi- 
ty reintegration. 

(B)  The  program  shall  establish  a positive,  recovery-oriented, 
supportive  treatment  setting  that  emphasizes  personal  responsibili- 
ty and  accountability  and  promotes  pro-social  interaction. 

(C)  Services  shall  promote  reality-based,  cognitive  restructuring 
approaches  to  address  substance  abuse  and  criminality. 

(4)  Performance  Indicators.  All  programs  shall  collect  and  review 
data  related  to  the  goals  and  outcomes  for  institutional  corrections 
treatment. 

(A)  Each  program  shall  collect  data  on  key  indicators  that  may 
include,  but  are  not  limited  to,  the  following: 

1.  Client  satisfaction  with  services; 

2.  Number  of  persons  who  successfully  complete  institution- 
al corrections  treatment; 

3.  Number  of  persons  who  leave  against  staff  advice  or  are 
otherwise  unsuccessfully  discharged  from  the  program; 

4.  Number  of  persons  who  engage  in  continuing  treatment  in 
the  community; 

5.  Number  of  persons  who  commit  further  offenses  in  the 
community  upon  release  or  are  re-incarcerated  in  a correctional 
facility; 

6.  Number  of  persons  maintaining  a drug-free  status  as  deter- 
mined by  laboratory  tests  to  detect  the  use  of  alcohol  and  drugs; 
and 

7.  Changes  in  the  functioning  of  clients  (such  as  employment 
and  other  measures  of  social  and  emotional  functioning). 

(B)  Each  program  shall  use  this  data  in  its  quality  improvement 
process. 

(C)  The  Department  of  Corrections  may  require,  at  its  option, 
the  use  of  designated  indicators  or  measures  in  order  to  promote 
consistency  and  the  wider  applicability  of  this  data. 

(5)  Adapting  Other  Requirements  to  Institutional  Corrections 
Treatment  Programs  and  Settings.  Requirements  referenced  under 
9 CSR  30-3.022  Certification  of  Alcohol  and  Drug  Abuse 
Programs  shall  be  applicable  to  institutional  corrections  treatment 
programs  and  settings,  subject  to  the  modifications  and  adaptations 
specified  in  this  rule.  The  program  shall  comply  with  the  follow- 
ing requirements  without  modification  or  adaptation: 

(A)  9 CSR  10-7.010  Treatment  Principles  and  Outcomes; 

(B)  9 CSR  10-7.040  Quality  Improvement; 

(C)  9 CSR  10-7.050  Research; 

(D)  9 CSR  10-7.090  Governing  Authority  and  Program 
Administration; 

(E)  9 CSR  10-7.100  Eiscal  Management; 

(F)  9 CSR  10-7.130  Procedures  to  Obtain  Certification; 

(G)  9 CSR  10-7.140  Definitions; 

(H)  9 CSR  10-5.190  Criminal  Record  Review;  and 

(I)  9 CSR  10-5.200  Report  of  Complaints  of  Abuse  and  Neglect. 

(6)  Service  Definitions  and  Staff  Qualifications.  Requirements 
under  9 CSR  30-3.110  Service  Definitions  and  Staff  Qualifications 
are  included  by  reference  and  are  adapted  for  institutional  correc- 
tions treatment  programs  as  follows: 

(A)  The  maximum  size  of  educational  groups  for  clients  shall  be 
identified  in  the  organization’s  policy  and  procedures  manual, 
approved  by  its  governing  authority,  and  stated  in  its  application  for 
certification. 

1 . In  no  case  shall  the  size  of  the  educational  groups  exceed 
the  capacity  for  comfort,  safety  and  security. 

2.  Educational  groups  shall  be  supplemented  with  methods 
such  as  worksheets,  homework  assignments  or  small  discussion 
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groups  to  enhance  clients’  understanding  and  internalization  of  the 
information  presented. 

(B)  Educational  groups  for  family  members  should  be  offered 
which  provide  information  about  substance  abuse  and  its  effects  on 
the  family.  These  groups  may  include  family  members  and  signif- 
icant others  who  have  an  ongoing  relationship  with  the  individual 
that  affects  the  continuing  recovery  plan. 

(7)  Service  Delivery  Process  and  Documentation.  Requirements 
regarding  Service  Delivery  and  Documentation  under  9 CSR  10- 
7.030  and  9 CSR  30-3.100  are  included  by  reference  and  are 
adapted  for  institutional  corrections  treatment  programs  as  follows: 

(A)  Individual  counseling,  group  education  and  counseling, 
recreation  and  introduction  to  self-help  groups  shall  be  provided  to 
each  client; 

(B)  Community  support,  family  therapy,  and  codependency 
counseling  are  not  required  services.  However,  if  these  services  are 
offered,  service  delivery  shall  be  in  accordance  with  applicable 
standards; 

(C)  The  screening  process  required  under  9 CSR  10-7.030(1)  is 
waived.  However,  it  is  the  program’s  responsibility  to  identify  and 
to  refer  individuals  to  appropriate  Department  of  Correction  ser- 
vices. The  program  shall— 

1.  Comply  with  Department  of  Corrections’  policy  for  provi- 
sion of  psychological  and  medical  emergency  care;  and 

2.  Coordinate  services  within  the  Department  of  Corrections 
to  ensure  the  individual’s  safety; 

(D)  The  assessment  shall  be  completed  by  a qualified  substance 
abuse  professional  within  ten  (10)  working  days  of  admission  to  the 
treatment  program  to  ensure  identification  of  the  appropriate  level 
of  care  and  to  develop  the  individualized  treatment  plan; 

(E)  The  treatment  plan  shall  be  also  developed  within  ten  (10) 
working  days  of  admission  to  the  treatment  program  and  shall 
accurately  reflect  the  individual’s  needs  and  goals; 

(F)  Treatment  plans  shall  be  reviewed  and  updated  as  follows, 
unless  a more  frequent  review  is  stipulated  by  the  court  for  an  indi- 
vidual: 

1 . Programs  with  an  expected  length  of  stay  of  six  (6)  months 
or  less  shall  review  and  update  treatment  plans  every  forty-five 
(45)  days; 

2.  Programs  with  an  expected  length  of  stay  of  more  than  six 
(6)  months  shall  review  and  update  treatment  plans  every  ninety 
(90)  days; 

(G)  Persons  involved  in  the  care  and  treatment  of  an  individual 
shall  participate  in  a staffing  for  the  purpose  of  developing,  coor- 
dinating, and  communicating  the  treatment  plan  to  all  applicable 
parties; 

(H)  The  program  shall  facilitate  access  to  and  cooperation  with 
all  necessary  services  within  the  institution  including  access  to 
pertinent  medical  records; 

(I)  The  program  shall  conduct  or  arrange  tests  to  detect  a 
client’s  use  of  alcohol  and  drugs  in  accordance  with  certification 
standards  or  Department  of  Corrections  policy  and  procedure; 

(J)  The  program  shall  provide  an  intensive  phase  of  treatment 
and  a less  intensive  phase  including,  but  not  limited  to,  orientation 
and  work  release. 

1.  During  the  intensive  phase  of  treatment,  each  client  shall 
participate  in  a minimum  of  thirty  (30)  hours  of  planned,  struc- 
tured, therapeutic  activity  per  week. 

2.  During  the  less  intensive  phase  of  treatment,  each  client 
shall  participate  in  a minimum  of  ten  (10)  hours  of  planned,  struc- 
tured, therapeutic  activity  per  week; 

(K)  Individual  counseling  shall  be  provided  to  each  person  as 
follows: 

1 . Programs  with  an  expected  length  of  stay  of  six  (6)  months 
or  less  shall  provide  at  least  two  (2)  one-hour  sessions  per  month; 
and 
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2.  Programs  with  an  expected  length  of  stay  of  more  than  six 
(6)  months  shall  provide  at  least  one  (1)  one-hour  session  per 
month; 

(L)  Each  client  shall  attend  a minimum  of  two  (2)  one-hour 
group  counseling  sessions  per  week; 

(M)  A discharge  summary  shall  be  completed  and  entered  in  the 
client’s  record  within  fifteen  (15)  days  of  discharge  or  transfer 
from  the  program; 

(N)  For  each  group  session,  a group  log  shall  document  the  type 
of  service,  summary  of  the  service,  date,  actual  beginning  and  end- 
ing time,  clients’  attendance  and  the  signature  and  title  of  the  staff 
member  providing  the  service.  Group  activities  may  be  document- 
ed in  the  client  record  on  a prepared  schedule,  validated  by  the  ini- 
tials of  the  service  provider;  and 

(O)  There  shall  be  written  policies  and  procedures  to  assure  the 
quality  of  client  records. 

1 . Reviews  shall  include  all  applicable  forms  and  documents. 

2.  Reviews  shall  include  appropriate  clinical  content  of  the 
following  documentation:  comprehensive  assessment;  individual- 
ized treatment  plan  and  updates;  progress  notes;  continuing  recov- 
ery plans;  and  discharge  summaries. 

3.  Random  reviews  shall  be  conducted  on  a quarterly  basis. 

4.  The  agency  shall  maintain  a record  of  files  reviewed  and 
include  recommendations,  corrective  actions,  and  the  status  of  pre- 
viously identified  problems. 

5.  Files  shall  reflect  date  of  review  and  title  and  signature  of 
person  conducting  the  review. 

(8)  Client  Rights,  Responsibilities  and  Grievances.  Requirements 
under  9 CSR  10-7.020  Client  Rights,  Responsibilities  and 
Grievances  are  included  by  reference  and  are  adapted  for  institu- 
tional corrections  treatment  programs  as  follows: 

(A)  Each  individual  shall  be  entitled  to  these  rights,  privileges 
and  procedures  except  where  they  conflict  with  rules  or  official 
policy  governing  the  rights  and  privileges  of  individuals  in  the  cus- 
tody of  the  Department  of  Corrections; 

(B)  Any  deviations  from  the  rights,  privileges  and  procedures 
defined  in  9 CSR  10-7.020  which  are  necessary  for  all  individuals 
shall  be  identified  in  the  organization’s  policy  and  procedures  man- 
ual, approved  by  its  governing  authority,  and  justified  in  its  appli- 
cation for  certification; 

(C)  The  following  rights  enumerated  under  section  9 CSR  10- 
7.020(3)  may  be  waived: 

1 . To  receive  services  in  the  least  restrictive  environment; 

2.  To  consult  with  a private,  licensed  practitioner  at  one’s 
own  expense; 

3.  To  be  paid  for  work  unrelated  to  treatment,  except  that  the 
individual  may  be  expected  to  perform  limited  tasks  and  chores 
within  the  program  that  are  designed  to  promote  personal  involve- 
ment and  responsibility,  skill  building  or  peer  support.  Any  tasks 
and  chores  beyond  routine  care  and  cleaning  of  activity  or  bed- 
room areas  within  the  program  must  be  directly  related  to  recov- 
ery and  treatment  plan  goals  developed  with  the  individual; 

(D)  The  right  to  see  one’s  own  records  applies  only  to  treatment 
records; 

(E)  The  following  rights  enumerated  under  section  9 CSR  10- 
7.020(4)  may  be  waived: 

1 . To  wear  one’s  own  clothes  and  keep  and  use  one’s  own  per- 
sonal possessions; 

2.  To  keep  and  be  allowed  to  spend  a reasonable  amount  of 
one’s  own  funds; 

3.  To  have  reasonable  access  to  a telephone  to  make  and  to 
receive  confidential  calls; 

4.  To  be  free  from  seclusion  and  restraint; 

5.  To  receive  visitors  of  one’s  own  choosing  at  reasonable 
hours;  and 

6.  To  communicate  by  sealed  mail  with  individuals  outside 
the  facility; 


(E)  The  right  to  use  the  telephone  and  receive  visitors  is  subject 
to  the  policies  of  the  Department  of  Corrections;  and 

(G)  The  organization  shall  ensure  that  all  individuals  have  the 
same  legal  rights  and  responsibilities  as  any  other  citizen,  unless 
otherwise  limited  by  law  or  Department  of  Corrections  policy. 

(9)  Behavior  Management.  Requirements  related  to  behavior  man- 
agement under  9 CSR  10-7.060  are  not  applicable  to  institutional 
corrections  treatment  programs. 

(10)  Medications.  Requirements  under  9 CSR  10-7.070 
Medications  are  included  by  reference,  except  that  medication 
requirements  do  not  apply  to  an  institutional  dispensary  or  other 
medical  unit  of  the  facility  where  services  are  provided  under  con- 
tractual agreement. 

(11)  Dietary  Service.  Requirements  under  9 CSR  10-7.070  Dietary 
Service  are  included  by  reference  with  the  following  modification 
for  institutional  corrections  treatment  programs. 

(A)  An  institutional  corrections  treatment  program  shall 
include,  as  part  of  its  application  for  certification,  evidence  that  its 
dietary  staff,  services  and  facility  comply  with  applicable  require- 
ments established  by  the  Department  of  Corrections. 

(B)  If  this  documentation  is  provided,  the  institutional  correc- 
tions treatment  program  shall  be  considered  in  compliance  with  9 
CSR  10-7.070  Dietary  Service. 

(12)  Personnel.  Requirements  under  9 CSR  10-7.100  Personnel 
are  included  by  reference  with  additional  requirements  as  follows: 

(A)  The  institutional  corrections  treatment  programs  shall  have 
a written  plan  for  professional  growth  that  includes  cross  training 
in  treatment  and  corrections,  and  multi-cultural  diversity; 

(B)  Correctional  staff  that  have  direct  client  contact  shall  be 
cross  trained  in  treatment  issues  and  exhibit  a philosophy  that 
treatment  works;  and 

(C)  Treatment  staff  shall  be  cross  trained  in  correction  issues 
and  understand  that  custody  and  protection  of  the  public,  staff  and 
offenders  are  the  first  priority  of  security. 

(13)  Physical  Plant  and  Safety.  This  section  modifies  the  require- 
ments under  9 CSR  10-7.110  Physical  Plant  and  Safety  for  insti- 
tutional corrections  treatment  programs.  Physical  plant  and  safety 
standards,  which  would  otherwise  be  in  conflict  with  Department 
of  Corrections  policies  and  procedures,  shall  be  waived. 

(A)  The  program  shall  comply  with  Department  of  Corrections 
requirements  regarding  safety  including  fire  safety  and  emergency 
preparedness,  security,  cleanliness  and  comfort. 

(B)  The  institutional  corrections  treatment  program  shall,  upon 
application  for  certification,  provide  evidence  that  the  program 
meets  applicable  Department  of  Corrections  requirements  in  these 
areas.  Where  such  evidence  is  provided,  the  agency  shall  be  con- 
sidered to  be  in  compliance  with  environmental  standards. 

(C)  The  design  and  structure  of  the  institutional  setting  shall  be 
sufficient  to  accommodate  staff,  clients  and  functions  of  the  pro- 
gram. 

AUTHORITY:  sections  313.842,  630.050  and  630.655,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City, 
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Missouri  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.190  Specialized  Program  for  Women  and  Children 

PURPOSE:  This  rule  establishes  requirements  relative  to  special- 
ized substance  abuse  programs  for  women  and  children. 

(1)  Eligibility  Criteria.  The  program  shall  provide  treatment,  reha- 
bilitation, and  other  supports  solely  to  women  and  their  children. 
Services  may  be  offered  on  a residential  or  outpatient  basis,  in 
accordance  with  admission  and  eligibility  criteria  for  those  pro- 
grams and  settings  specified  elsewhere  in  these  rules. 

(A)  Priority  shall  be  given  to  women  who  are  pregnant,  post- 
partum, or  have  children  in  their  physical  care  and  custody. 
Postpartum  shall  be  defined  as  up  to  six  (6)  months  after  delivery. 

1.  The  program  shall  engage  in  all  activities  necessary  to 
ensure  the  actual  admission  of  and  services  to  those  women  who 
meet  priority  criteria. 

2.  Adolescents  who  meet  priority  criteria  shall  be  admitted  if, 
in  the  staffs  clinical  judgment,  the  adolescent  can  appropriately 
participate  in  and  benefit  from  the  services  and  milieu  offered. 

(B)  Programs  designated  for  women  and  children  will  ensure 
that  treatment  occurs  in  the  context  of  a family  systems  model. 
Each  program  will  provide  therapeutic  activities  designed  for  the 
benefit  of  children.  Thus,  it  is  important  that  children  should 
accompany  their  mother,  unless  contraindicated  by  medical,  edu- 
cational, family,  legal  or  other  reasons  which  are  documented  in 
the  client’s  record. 

(2)  Therapeutic  Issues  Relevant  to  Women.  The  program  shall 
address  therapeutic  issues  relevant  to  women  and  shall  address 
their  specific  needs. 

(A)  Therapeutic  issues  relevant  to  women  shall  include,  but  are 
not  limited  to,  parenting,  relationship  issues,  self-esteem/self-iden- 
tification,  domestic  violence,  sexuality,  health,  and  spirituality. 

(B)  Residential  treatment  and  community-based  primary  treat- 
ment shall  include  planned,  supervised  activities  to  promote  par- 
ent-child bonding. 

(3)  Supervision  of  Children.  Children  shall  be  supervised  at  all 
times. 

(A)  The  parent/guardian  should  be  responsible  for  providing 
supervision  when  the  child  is  not  attending  day  care  or  participat- 
ing in  other  scheduled  program  activities. 

(B)  Program  staff  shall  assist  the  parent  in  providing  age-appro- 
priate activities,  training  and  guidance. 

(4)  Availability  of  Day  Care  and  Staffing  Patterns.  The  program 
shall  ensure  that  child  care/day  care  is  available  for  children  while 
the  mother  participates  in  treatment  and  rehabilitation  services. 

(A)  The  program  shall  obtain  licensure  as  a day  care  center, 
unless  an  exception  is  granted  by  the  department. 

(B)  If  an  exception  is  granted,  the  program  shall  nevertheless 
meet  any  licensure  requirements  that  the  department  determines  to 
be  appropriate  or  applicable  to  the  program.  The  program  shall— 

1.  Employ  a full-time  staff  person  to  assume  responsibility 
for  day  care  services.  The  person  shall  be  qualified  by  having  a 
minimum  of  a bachelor’s  degree  in  early  childhood  education  or 
closely  related  field; 
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2.  Maintain  a staff-to-child  ratio  at  the  following  age-related 
levels: 

A.  Birth  through  two  (2)  years.  Groups  composed  of  mixed 
ages  through  two  (2)  years  shall  have  no  less  than  one  (1)  adult  to 
four  (4)  children,  with  no  more  than  eight  (8)  children  in  a group; 

B.  Age  two  (2)  years.  Groups  composed  solely  of  two  (2)- 
year-olds  shall  have  no  less  than  one  (1)  adult  to  eight  (8)  children, 
with  no  more  than  sixteen  (16)  children  in  a group; 

C.  Ages  three  through  four  (3-4)  years.  Groups  composed 
solely  of  three  (3)-  and  four  (4)-year-olds  shall  have  no  less  than 
one  (1)  adult  to  ten  (10)  children; 

D.  Ages  five  (5)  and  up.  Groups  composed  solely  of  five 

(5)-year-olds  and  older  shall  have  no  less  than  one  (1)  adult  to 
every  sixteen  (16)  children;  and 

E.  Mixed  age  groups  two  (2)  years  and  up.  Groups  com- 
posed of  mixed  ages  of  children  two  (2)  years  of  age  and  older  shall 
have  no  less  than  one  (1)  adult  to  ten  (10)  children  with  a maxi- 
mum of  four  (4)  two  (2) -year-olds.  When  there  are  more  than  four 

(4)  two  (2)-year-olds  in  a mixed  group,  there  shall  be  no  less  that 
one  (1)  adult  to  eight  (8)  children; 

3.  If  a center  has  an  attendance  of  more  than  fifty  (50)  chil- 
dren, the  center  director  or  individual  in  charge  shall  not  be 
included  in  staff/child  ratios  except  during  naptime  or  on  an  emer- 
gency substitute  basis; 

4.  If  a center  has  an  attendance  of  more  than  thirty  (30)  chil- 
dren at  lunch  or  dinner  time,  staff  shall  be  provided  for  meal 
preparation,  serving  and  cleanup.  The  staff  shall  not  be  included 
in  staff/child  ratios  during  this  time;  and 

5.  Individuals  employed  for  clerical,  housekeeping,  cleaning 
and  maintenance  shall  not  be  included  in  staff/child  ratios  while 
performing  those  duties. 

(C)  Day  care  shall  not  be  funded  by  the  division  for  children 
who  are  thirteen  (13)  or  older,  unless  there  has  been  specific 
authorization  based  on  clinical  utilization  review. 

(5)  Therapeutic  Issues  Relevant  to  Children.  The  program  shall 
address  therapeutic  issues  relevant  to  children  and  shall  address 
their  specific  needs.  Age-appropriate  activities,  training  and  guid- 
ance shall  be  offered  to  meet  the  following  goals: 

(A)  To  build  self-esteem; 

(B)  To  learn  to  identify  and  express  feelings; 

(C)  To  build  positive  family  relationships; 

(D)  To  develop  decision-making  skills; 

(E)  To  understand  chemical  dependency  and  its  effects  on  the 
family; 

(E)  To  learn  and  practice  nonviolent  ways  to  resolve  conflict; 

(G)  To  learn  safety  practices  such  as  sexual  abuse  prevention; 
and 

(H)  To  address  developmental  needs. 

(6)  Education  for  Children.  The  program  shall  assist  the 
parent/guardian  as  necessary  to  ensure  educational  opportunities 
for  school  age  children  in  accordance  with  the  requirements  of  the 
Department  of  Elementary  and  Secondary  Education. 

(7)  Documenting  Services  to  Children.  The  program  shall  docu- 
ment any  services  provided  to  children,  including  day  care  and 
community  support. 

(A)  The  record  shall  document  the  child’s  developmental,  phys- 
ical, emotional,  social,  educational,  and  family  background  and 
current  status. 

(B)  To  determine  the  need  for  a child  to  receive  services  beyond 
day  care  and  community  support,  a trained  staff  member  shall 
complete  an  initial  screening  instrument  approved  by  the  depart- 
ment. The  screening  shall  include  an  interview  with  at  least  one 

(1)  parent  and  the  child,  whenever  appropriate. 

(C)  If  indicated  by  the  screening,  a qualified  staff  member  will 
complete  an  assessment  instrument  approved  by  the  department. 
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The  assessment  will  determine  the  appropriateness  of  therapeutie 
services  and  provide  information  to  guide  development  of  an  indi- 
vidual plan.  The  assessment  must  be  completed  before  a child 
receives  any  services  beyond  day  care  and  community  support. 

(D)  The  child’s  individual  plan  and  consent  for  treatment  must 
be  signed  by  the  legal  guardian. 

(8)  Staff  Training.  Service  delivery  staff  and  program  administra- 
tion shall  demonstrate  expertise  in  addressing  the  needs  of  women 
and  children.  All  service  delivery  staff  shall  receive  periodic  train- 
ing regarding  therapeutic  issues  relevant  to  women  and  children. 

(9)  Safety  and  Health.  The  program  shall  maintain  a safe,  healthy 
environment  which  is  responsive  to  the  physical  and  medical  needs 
of  women  and  children. 

(A)  A registered  nurse  (one  (1)  full-time  equivalent)  shall  be 
available  within  the  program. 

(B)  At  least  one  (1)  staff  member  shall  be  on  duty  at  all  times 
who  has  current  training  in  first  aid  and  cardiopulmonary  resusci- 
tation for  infants,  children  and  adults. 

(C)  The  program  shall  demonstrate  effective  working  relation- 
ship(s)  with  a physician,  hospital,  and/or  clinic  to  provide  medical 
care  for  women,  including  pregnant  and  postpartum  women,  and 
their  children. 

(D)  The  program  shall  ensure  an  evaluation  of  medical  need  for 
each  woman  and  child  and  shall  ensure  that  each  woman  and  child 
is  medically  stable  to  safely  and  adequately  participate  in  services. 
For  women,  the  evaluation  of  medical  need  shall  include: 

1.  Current  physical  status,  including  vital  signs;  and 

2.  Any  symptoms  of  intoxication,  impairment  or  withdrawal. 

(E)  The  program  shall  ensure  that  recommendations  by  a physi- 
cian or  licensed  health  care  provider  are  implemented  regarding 
medical,  physical  and  nutritional  needs. 

(F)  If  a specialized  program  for  women  and  children  provides 
detoxification  services,  it  shall  comply  with  applicable  standards 
under  9 CSR  30-3.120  Detoxification.  A specialized  program  for 
women  and  children  shall  not  be  required  to  accept  applications  for 
ninety-six  (96)-hour  civil  detention  of  intoxicated  persons  due  to 
the  presence  of  children  within  the  facility. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RULE 

9 CSR  30-3.192  Specialized  Program  for  Adolescents 

PURPOSE:  This  rule  establishes  requirements  relative  to  special- 
ized substance  abuse  programs  for  adolescents. 


(1)  Age  Criteria  for  Adolescents.  The  program  shall  provide  treat- 
ment, rehabilitation,  and  other  services  solely  to  clients  between 
the  ages  of  twelve  through  seventeen  (12-17)  years  inclusive  and 
their  families.  Exceptions  to  these  age  requirements  may  be  autho- 
rized through  clinical  utilization  review  for  those  individuals  in 
which  there  is  justification  and  documentation  of  behavior  and 
experience  appropriate  for  the  services  available. 

(2)  Other  Eligibility  Criteria.  The  level  of  care  and  treatment  set- 
ting for  adolescent  services  shall  be  based  on  problem  severity  rat- 
ings in  the  following  domains: 

(A)  Substance  Abuse  Patterns/Withdrawal  Risk.  This  includes 
factors  such  as  recent  use  patterns  (substances  used,  frequency, 
amount,  method  of  administration),  consequences  of  use,  progres- 
sion, tolerance,  and  withdrawal  risk; 

(B)  Physical  Health.  This  includes  physical  health  conditions 
that  require  ongoing  care  and  that  may  be  a factor  in  treatment 
planning; 

(C)  Emotional/Behavioral  Functioning.  This  includes  factors 
such  as  suicidal  ideation  or  plans,  aggressiveness,  severe  conflict 
with  others,  recent  running  away  from  home;  co-occurring  psychi- 
atric disorders,  and  need  for  continuous  supervision; 

(D)  Acceptance/Resistance.  This  includes  factors  such  as  blam- 
ing others,  willingness  to  acknowledge  problems,  and  attempts  to 
stop  or  cut  back  substance  use; 

(E)  Abstinence  Potential.  This  includes  factors  such  as  sub- 
stance use  in  the  past  thirty  (30)  days,  longest  period  of  abstinence 
in  the  past  six  (6)  months,  impulsiveness,  general  ability  to  follow 
through  with  appointments  and  responsibilities; 

(F)  Recovery  Environment.  This  includes  factors  such  as  non- 
using friends,  involvement  in  non-using  activities,  school  atten- 
dance and  performance,  geographic  access  to  treatment  services, 
and  involvement  of  other  persons  or  agencies  to  support  recovery; 
and 

(G)  Family/Caregiver  Functioning.  This  includes  factors  such  as 
appropriateness  of  rules  and  consequences,  availability  of  supervi- 
sion, presence  of  others  in  the  household  with  active  substance 
abuse,  emotional  and  psychiatric  functioning  of  caregivers,  ability 
and  willingness  to  participate  in  the  treatment  and  recovery 
process. 

(3)  Treatment  Principles  and  Therapeutic  Issues  Relevant  to 
Adolescents.  The  program  shall  address  therapeutic  issues  relevant 
to  adolescents  and  shall  address  their  specific  needs.  The  follow- 
ing principles  and  methods  shall  be  reflected  in  services  delivered 
to  adolescents: 

(A)  Adolescents  are  best  treated  in  settings  that  are  program- 
matically and  physically  separate  from  treatment  services  for 
adults; 

(B)  Services  shall  maintain  youth  in  the  family  and  community 
setting,  whenever  clinically  feasible; 

(C)  Services  shall  support  the  family  and  engage  the  family  in  a 
recovery  and  change  process,  whenever  appropriate.  If  the  par- 
ent(s)  are  not  an  available  and  appropriate  resource,  program  staff 
shall  assist  in  developing  alternate  social  and  family  support  sys- 
tems for  the  adolescent; 

(D)  Services  to  the  family  shall  be  directed  to  understanding  and 
supporting  the  youth’s  recovery  process,  identifying  and  interven- 
ing with  parental  substance  abuse  problems,  improving  parenting 
skills  and  communication  skills  within  the  family,  and  assisting  the 
family  in  improving  its  level  of  functioning; 

(E)  A cooperative  team  approach  shall  be  utilized  in  order  to 
provide  a consistent  environment  and  therapeutic  milieu; 

(F)  Cooperation  with  other  youth-serving  agencies  shall  be 
demonstrated  in  order  to  ensure  that  needs  of  youth  in  treatment 
are  met  and  that  services  are  coordinated.  Coordination  of  service 
needs  are  critical  with  youth  due  to  their  involvement  with  other 
community  agencies  and  reliance  on  the  family,  as  well  as  the  fact 
that  substance  abuse  affects  multiple  life  areas;  and 
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(G)  Service  delivery  shall  address— 

1 . Recovery  issues  such  as  peer  relationships,  use  of  leisure 
time,  and  abuse  and  neglect; 

2.  Skill  development  such  as  decision-making  and  study 
skills;  and 

3.  Information  and  education  regarding  adolescent  develop- 
mental issues  and  sexuality. 

(4)  Living  Arrangements.  Adolescents  may  be  served  from  a vari- 
ety of  living  arrangements  including,  but  not  limited  to,  the  fol- 
lowing: 

(A)  Home  of  the  parent/guardian; 

(B)  Foster  home; 

(C)  Residential  settings  operated  by  the  program; 

(D)  Juvenile  detention; 

(E)  Other  supervised  living  arrangements;  or 

(F)  Independent  living. 

(5)  Family  Involvement.  Each  adolescent’s  living  arrangement  and 
family  situation  shall  be  reviewed  by  program  staff  in  order  to 
identify  needs  and  to  develop  treatment  goals  and  recovery  sup- 
ports for  the  adolescent  and  the  family. 

(A)  This  review  shall  be  done  by  a family  therapist,  if  it  is  con- 
ducted in  the  family’s  home.  Refusal  by  the  family  for  an  in-home 
assessment  shall  not  constitute  automatic  denial  of  treatment  ser- 
vices for  adolescents. 

(B)  The  program  shall  actively  involve  family  members  in  the 
treatment  process,  unless  contraindicated  for  legal  or  clinical  rea- 
sons which  are  documented  in  the  client  record. 

(C)  Staff  shall  orient  the  parent  or  legal  guardian  regarding— 

1 . Treatment  philosophy  and  design; 

2.  Discipline  and  any  behavioral  management  techniques  used 
by  the  program; 

3.  Availability  of  staff  to  conduct  home-based  treatment  and 
community  support  services; 

4.  Emergency  medical  procedures;  and 

5.  Expectations  about  ongoing  family  participation. 

(D)  Staff  shall  seek  family  participation  in  treatment  planning, 
service  delivery  and  continuing  recovery  planning. 

1.  Services  may  include  family  participation  in  educational 
and  counseling  sessions. 

2.  Family  participation  in  treatment  planning  shall  be  docu- 
mented in  the  client  record.  In  the  event  that  the  family  does  not 
participate,  then  staff  shall  document  efforts  to  involve  the  family 
and  reasons  why  the  family  did  not  participate. 

(6)  Educational  and  Vocational  Opportunities.  The  program  shall 
assist  the  adolescent  and  parent/guardian  as  necessary  to  ensure 
educational  and/or  vocational  opportunities  during  treatment. 

(7)  Privilege  System.  Any  system  used  by  the  program  to  modify 
behavior  by  requiring  certain  behaviors  to  earn  privileges  or 
restricting  privileges  (that  is,  step-down  program)  for  failure  to 
comply  with  requirements  shall  be  defined  in  writing,  stated  in 
behavioral  terms  to  the  extent  possible,  and  applied  consistently  to 
all  clients. 

(8)  Safety  and  Health.  The  program  shall  maintain  a safe,  healthy 
environment  which  is  responsive  to  the  physical  and  medical  needs 
of  adolescents. 

(A)  Adolescents  shall  be  prohibited  from  smoking  on  the 
premises,  grounds  and  any  off-site  program  functions. 

(B)  In  order  to  identify  any  medical  needs  that  the  adolescent 
may  have,  the  program  shall  provide  or  arrange  for  a health  evalu- 
ation by  a registered  nurse,  advanced  practice  nurse,  or  physician. 

(C)  The  program  shall  demonstrate  effective  working  relation- 
ship(s)  with  a physician,  hospital,  and/or  clinic  to  provide  medical 
care  for  adolescents. 

(9)  Staff  Training  and  Supervision.  Service  delivery  staff  shall— 


(A)  Have  training  and  demonstrate  expertise  regarding  the  treat- 
ment of  both  substance  abuse  and  other  disorders  related  to  ado- 
lescents; and 

(B)  Receive  clinical  supervision  by  an  appropriately  licensed, 
certified,  or  otherwise  credentialed  person  with  experience  in  the 
treatment  of  adolescents. 

(10)  Structured  Activities  Available  to  Adolescents  Living  in  a 
Residential  Setting.  In  addition  to  treatment  services,  adolescents 
living  in  a residential  setting  operated  by  the  program  shall  have 
their  awake  time  structured  in  activities,  such  as  academic  educa- 
tion, completing  assignments,  attendance  at  self-help  groups,  fam- 
ily visits  and  positive  leisure. 

(11)  Staffing  Patterns  in  a Residential  Facility.  The  following  min- 
imum client  to  staff  ratios  shall  be  maintained  at  all  times  adoles- 
cents are  present  in  a residential  facility— 

(A)  At  a facility  with  six  (6)  residents  or  less,  one  (1)  staff  mem- 
ber must  be  providing  supervision  of  clients  during  program  hours 
and  also  during  designated  client  sleeping  hours; 

(B)  At  a facility  with  seven  through  twelve  (7-12)  residents,  two 
(2)  staff  members  must  be  providing  supervision  of  clients  during 
program  hours  and  also  during  designated  client  sleeping  hours; 

(C)  At  a facility  with  thirteen  through  eighteen  (13-18)  resi- 
dents, three  (3)  staff  members  must  be  providing  supervision  of 
clients  during  program  hours,  with  a required  ratio  of  two  (2)  staff 
during  designated  client  sleeping  hours; 

(D)  At  a facility  with  nineteen  through  twenty-four  (19-24)  res- 
idents, four  (4)  staff  members  must  be  providing  supervision  of 
clients  during  program  hours,  with  a required  ratio  of  two  (2)  staff 
during  designated  client  sleeping  hours;  and 

(E)  At  a foster  home  funded  by  the  department,  a foster  parent 
must  be  supervising  the  adolescent(s)  at  all  times. 

(12)  If  the  adolescent  residential  support  facility  serves  a coed  pop- 
ulation, the  staffing  pattern  shall  include  at  least  one  (1)  female 
and  at  least  one  (1)  male  staff  member  at  any  time  residents  are 
present. 

AUTHORITY:  sections  630.050,  630.655  and  631.010,  RSMo 
2000.  Original  rule  filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rule  by  writing  to 
the  ADA  Standards  of  Care  Committee,  Attn:  Rich  Overmann, 
Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.200  Research.  This  rule  prescribed  the  guidelines  to 
be  followed  in  conducting  research. 

PURPOSE:  The  requirements  for  research  promulgated  under  this 
rule  will  be  incorporated  in  a new  rule  being  proposed  under  9 
CSR  10-7.050.  The  new  rule  will  apply  not  only  to  substance  abuse 
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programs  but  also  to  other  programs  serving  persons  who  are  men- 
tally ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050,  630.192-630.198  and  630.655, 
RSMo  1986.  Original  rule  filed  May  13,  1983,  effective  Sept.  13, 
1983.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.210  Clients’  Records.  This  rule  prescribed  the  eon- 
tents  to  be  found  in  clients’  records. 

PURPOSE:  The  requirements  for  clients’  records  promulgated 
under  this  rule  will  be  incorporated  in  new  rules  being  proposed 
under  9 CSR  10-7.030  and  9 CSR  30-3.100.  The  new  rule  9 CSR 
10-7.030  will  apply  not  only  to  substance  abuse  programs  but  also 
to  programs  serving  persons  who  are  mentally  ill  or  mentally  dis- 
ordered. 

AUTHORITY:  sections  630.050,  630.140  and  630.655,  RSMo 
1986.  Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Tiled  Jan.  19,  1988,  effective  July  1,  1988.  Rescinded: 
Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.220  Referral  Procedures.  This  rule  prescribed  refer- 
ral procedures  for  substance  abuse  programs. 

PURPOSE:  The  requirements  for  referral  procedures  under  this 
rule  will  be  incorporated  in  new  rules  being  proposed  under  9 CSR 


10-7.010  and  9 CSR  10-7.030.  These  new  rules  will  apply  not  only 
to  substance  abuse  programs  but  also  to  programs  serving  persons 
who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.240  Medication.  This  rule  preseribed  procedures  to 
safely  store,  administer  and  reeord  medications. 

PURPOSE:  The  requirements  for  medications  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.070.  The  new  rule  will  apply  not  only  to  substance 
abuse  programs  but  also  to  programs  serving  persons  who  are 
mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.250  Dietary  Services.  This  rule  identified  the 
requirements  for  dietary  services  in  substance  abuse  programs. 

PURPOSE:  The  requirements  for  dietary  services  promulgated 
under  this  rule  will  be  incorporated  in  a new  rule  being  proposed 
under  9 CSR  10-7.080.  The  new  rule  will  apply  not  only  to  sub- 
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stance  abuse  programs  but  also  to  programs  serving  persons  who 
are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Amended:  Filed  June  2,  1988,  effective  Nov.  1,  1988.  Rescinded: 
Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.400  Social  Setting  Detoxification.  This  rule  pre- 
scribed the  services  needed  for  social  setting  detoxification. 

PURPOSE:  The  requirements  for  social  setting  detoxification  pro- 
mulgated under  this  rule  will  be  incorporated  in  a new  rule  being 
proposed  under  9 CSR  30-3. 120. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.410  Modified  Medical  Detoxification.  This  rule  pre- 
scribed the  services  needed  for  modified  medical  detoxification. 

PURPOSE:  The  requirements  for  modified  medical  detoxification 
promulgated  under  this  rule  will  be  incorporated  in  a new  rule 
being  proposed  under  9 CSR  30-3.120. 


AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.420  Medical  Detoxification  Services.  This  rule  pre- 
scribed the  services  required  in  medical  detoxification. 

PURPOSE:  The  requirements  for  medical  detoxification  promul- 
gated under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.120. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.500  Residential  Programs.  This  rule  prescribed  poli- 
cies and  procedures  for  residential  substance  abuse  programs. 

PURPOSE:  The  requirements  for  residential  programs  promulgat- 
ed under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.140. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Tiled  Eeb.  28,  2001. 
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PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.510  Adolescent  Program.  This  rule  prescribed  poli- 
cies and  procedures  for  adolescent  substance  abuse  programs. 

PURPOSE:  The  requirements  for  adolescent  programs  promulgat- 
ed under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.192. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1994. 
Original  rule  filed  May  6,  1985,  effective  Sept.  I,  1985.  Amended: 
Filed  Dec.  16,  1988,  effective  March  15,  1989.  Amended:  Filed 
June  27,  1995,  effective  Dec.  30,  1995.  Rescinded:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.600  Outpatient  Programs.  This  rule  prescribed  poli- 
cies and  procedures  for  outpatient  substance  abuse  and  compulsive 
gambling  treatment  programs. 

PURPOSE:  The  requirements  for  outpatient  programs  promulgat- 
ed under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.130. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 


PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 

Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3. 610]  9 CSR  30-3.132  Methadone  Treatment.  The 
department  is  changing  the  rule  number  and  amending  and  renum- 
bering sections  (1)-(14). 

PURPOSE:  This  amendment  adds  headings  to  each  section  of  the 
rule,  changes  the  sequence  in  which  sections  are  listed,  deletes 
several  current  requirements,  clarifies  treatment  goals,  modifies 
expected  performance  outcomes,  and  reduces  the  minimum  time 
requirements  for  successful  completion  of  phases  of  treatment. 

(1)  Eligibility  for  Certification  and  Service  Delivery.  Prior  to 
delivering  methadone  treatment  services,  an  agency  must  apply  for 
and  receive  provisional  certification  from  the  department. 

(C)  In  order  to  be  certified  as  a methadone  treatment  program, 
the  program  shall  comply  with  [specific  requirements  under  9 
CSR  30-3.610  and  also  — 

1 . Applicable  requirements  elsewhere  in  these  rules 
including  9 CSR  30-3.600  Outpatient  Programs;  9 CSR 
30-3.210  Client  Records;  9 CSR  30-3.220  Referral 
Procedures;  and  9 CSR  30-3.240  Medication;  and 

2.  Other]  applicable  local,  state  and  federal  laws  and  regu- 
lations including  those  under  the  jurisdiction  of  the  Food  and  Drug 
Administration  and  the  Drug  Enforcement  Administration. 

[(D)  A methadone  treatment  program  receiving  provi- 
sional certification  must  meet  full  certification  require- 
ments within  sixty  (60)  days  of  the  issuance  of  provision- 
al certification.] 

(2)  Treatment  Goals  and  Performance  Outcomes.  Methadone 
treatment  services  shall  be  organized  to  achieve  key  goals  and 
performance  outcomes. 

(A)  Key  goals  shall  include- 

1.  Developing  positive  and  stable  functioning  in  the  com- 
munity with  reduced  criminal  activity  and  Improved  employ- 
ment status; 

2.  Reducing  or  eliminating  the  use  of  illicit  drugs; 

3.  Stabilizing  emotional  and  behavioral  functioning; 

4.  Improving  social  and  family  relationships;  and 

5.  Improving  health  status  and  reducing  the  spread  of 
infectious  disease. 

(B)  Performance  outcomes  related  to  these  goals  shall  be 
measured  in  a consistent  manner.  Measures  shall  Include,  but 
are  not  limited  to— 

1.  Increasing  employment  and  productive  activities. 
Clients  should  be  involved  in  employment  or  other  productive 
activities.  For  those  persons  who  have  been  in  methadone  treat- 
ment for  six  (6)  months  or  longer,  seventy  percent  (70%)  shall 
be  working,  attending  job  training  or  school,  be  a homemaker, 
or  have  a medically  documented  disability;  and 
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2.  Reducing  or  eliminating  the  use  of  illicit  drugs. 
Random  urine  drug  screening  shall  be  used  to  measure  the 
program’s  effectiveness  in  helping  clients’  progress  toward  this 
goal. 

A.  The  following  aggregate  results  shall  be  expected 
from  random  urine  drug  screening  conducted  each  month — 

(I)  For  all  clients  tested,  seventy  percent  (70%)  shall 
be  free  of  all  drugs;  and 

(II)  For  those  clients  tested  who  have  been  in 
methadone  treatment  for  one  consecutive  year  or  longer,  eighty 
percent  (80%)  shall  be  free  of  opiates. 

B.  In  calculating  these  performance  outcomes,  the  fol- 
lowing categories  of  clients  may  be  exempted— 

(I)  Persons  admitted  to  the  program  within  the  past 
ninety  (90)  days; 

(II)  Persons  undergoing  administrative  withdrawal 
due  to  program  Infractlon(s)  or  other  circumstance;  and 

(III)  Persons  undergoing  withdrawal  against  medical 

advice. 

(C)  If  a program  does  not  meet  a performance  outcome  list- 
ed in  subsection  (2)(B)  of  this  rule  for  three  (3)  consecutive 
months,  it  shall  be  considered  a significant  deficiency  related  to 
qnallty  of  care.  The  department  shall— 

1.  Place  the  program  on  administrative  review,  require 
submission  of  a written  plan  of  correction,  and  monitor  per- 
formance for  at  least  ninety  (90)  days;  or 

2.  Issue  conditional  certification  under  the  provisions  of  9 
CSR  10-7.130. 

[(11)]  (3)  Medical  Director.  The  program  shall  have  a medical 
director  who  is  a physician  licensed  in  Missouri.  Responsibilities 
of  the  medical  director  include,  but  are  not  limited  to: 

(A)  Ensuring  that  clients  meet  admission  criteria  and  receive  the 
required  physical  examination  and  laboratory  testing; 

(B)  Prescribing  methadone  with  client  input;  and 

(C)  Reviewing  and  signing  the  client’s  initial  treatment  plan  and 
the  comprehensive  treatment  plan  on  an  annual  basis. 

](2j]  (4)  Services.  The  program  shall  provide  a range  of  treatment 
and  rehabilitation  services  to  address  the  therapeutic  needs  of  [its 
clients  and  to  promote  clients'  improved  social,  vocation- 
al, legal,  [amiiy,  emotional  and  behavioral  functioning. 
Clients  must  receive  methadone  at  a level  so  as  to  stabi- 
lize the  client  within  ninety  (90)  days  of  admission  and 
throughout  the  treatment  process.]  persons  served. 

(A)  Services  shall  include: 

1.  Individual  counseling,  group  education,  and  counseling, 
family  [counseling]  therapy,  community  support; 

2.  Medical  evaluations;  and 

3.  Use  of  methadone  for  [detoxification]  medically  super- 
vised withdrawal  from  narcotics  and  for  ongoing  methadone  treat- 
ment. 

A.  [Detoxification  treatment]  Medically  supervised 
withdrawal  means  the  dispensing  of  methadone  in  decreasing 
doses  to  an  individual  in  order  to  alleviate  adverse  physiological  or 
psychological  effects  incidental  to  withdrawal  from  the  continuous 
or  sustained  use  of  narcotics  and  in  order  to  bring  the  individual 
to  a drug-free  state  within  a one  hundred  eighty  (180)-day  time 
period. 

B.  Ongoing  methadone  treatment  means  the  dispensing  of 
methadone  for  more  than  one  hundred  eighty  (180)  days  in  the 
treatment  of  an  individual  for  dependence  on  heroin  or  other  mor- 
phine-like drug. 

[(B)  The  program  shall  ensure  that  clients  access  other 
social  and  rehabilitative  services;  for  example,  vocational 
and  educational  guidance,  evaluation,  training  and  place- 
ment.] 


f(C)][R)  [The  goal  of  the  methadone  treatment  program 
shall  be  the  total  rehabilitation  of  the  client.]  While  eventual 
withdrawal  from  the  use  of  all  drugs,  including  methadone,  may  be 
an  appropriate  treatment  goal,  some  clients  may  remain  in 
methadone  treatment  for  relatively  long  periods  of  time. 

1 . Periodic  consideration  shall  be  given  to  withdrawing  from 
continued  methadone  treatment,  when  appropriate  to  the  individ- 
ual’s [client's]  progress  and  goals. 

2.  Such  consideration  and  decisions  shall  be  determined  by 
the  client  and  the  program  staff  as  part  of  an  individualized  treat- 
ment planning  process. 

f(3)](C)  The  program  shall  offer  services  at  least  six  (6)  days  per 
week. 

[(A)  The  program  shall  offer]  Services  shall  be  available 
during  early  morning  or  evening  [services]  so  that  clients  who 
are  employed  or  otherwise  involved  in  productive,  daily  activities 
can  access  services. 

[(B)  Clients  shall  also  have  access  to  the  program  twen- 
ty-four (24)  hours  per  day,  seven  (7)  days  per  week  in  case 
of  a clinical  or  medical  emergency,  and  the  program  shall 
designate  individuals  on-call  to  address  client  emergen- 
cies.] 

](4)]{S)  Admission  Criteria.  The  program  shall  provide  treatment 
and  rehabilitation,  which  includes  the  use  of  methadone,  to  those 
persons  who  demonstrate  physiologic  dependence  to  heroin  and 
other  morphine-like  drugs.  Priority  for  admission  shall  be  given  to 
women  who  are  pregnant  and  to  persons  who  are  Human 
Immunodeficiency  Virus  (HIV)  positive.  Persons  who  are  not  [res- 
idence] residents  of  the  state  of  Missouri  shall  comprise  no  more 
than  twenty  percent  (20%)  of  the  clients  of  the  program. 

(A)  In  order  to  qualify  for  [detoxification  treatmentf  med- 
ically supervised  withdrawal,  the  applicant  must  demonstrate 
physiologic  dependence  to  narcotics.  Documentation  must  indicate 
clinical  signs  of  dependence,  such  as  needle  marks,  constricted  or 
dilated  pupils,  etc. 

(B)  In  order  to  qualify  for  initial  admission  to  ongoing 
methadone  treatment,  the  applicant  must  demonstrate  physiologic 
dependence  and  continuous  or  episodic  addiction  for  the  one  (1)- 
year  period  immediately  prior  to  application  for  admission. 
Documentation  must  indicate  clinical  signs  of  dependence,  past 
use  patterns  and  treatment  history,  etc.  The  following  exceptions 
may  be  made  to  the  minimum  admission  requirements  for 
methadone  treatment: 

1.  The  program  may  place  a pregnant  applicant  on  a 
methadone  treatment  regimen,  regardless  of  age,  if  the  applicant 
has  had  a documented  dependency  on  heroin  or  other  morphine- 
like drugs  in  the  past  and  may  be  in  direct  jeopardy  of  returning  to 
such  dependency,  with  its  attendant  dangers  during  pregnancy.  The 
applicant  need  not  show  evidence  of  current  physiologic  depen- 
dence if  a program  physician  certifies  the  pregnancy  and,  in 
his/her  reasonable  clinical  judgment,  justifies  methadone  treat- 
ment; 

2.  For  an  applicant  who  is  under  the  age  of  eighteen  (18),  the 
program  shall  document  two  (2)  unsuccessful  attempts  at  drug-free 
treatment  prior  to  admission  to  ongoing  methadone  treatment.  The 
program  shall  not  admit  any  person  under  the  age  of  sixteen  (16) 
to  a program  without  the  prior  approval  of  the  Division  of  Alcohol 
and  Drug  Abuse;  and 

3 . An  applicant  who  has  been  residing  in  a correctional  insti- 
tution for  one  (1)  month  or  longer  may  enroll  in  a program  within 
fourteen  (14)  days  before  release  or  discharge  or  within  six  (6) 
months  after  release  from  such  an  institution  without  evidence  of 
current  physiologic  dependence  on  narcotics  provided  that  prior  to 
institutionalization  the  client  would  have  met  the  one  (l)-year 
admission  criteria. 
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(C)  In  order  to  qualify  for  readmission  to  methadone  treatment, 
the  applieant  must  demonstrate  current  physiologic  dependence. 

1 . The  program  may  waive  this  requirement  if  it  documents 
prior  methadone  treatment  of  six  (6)  months  or  more  and  discharge 
within  the  past  two  (2)  years. 

2.  At  the  discretion  of  its  medical  director,  the  program  may 
require  an  applicant  who  has  received  administrative  detoxification 
due  to  an  infraction  of  program  rules  to  wait  a minimum  of  thirty 
(30)  days  prior  to  applying  for  readmission. 

(D)  The  medical  director  may  refuse  the  admission  of  an  appli- 
cant and/or  methadone  treatment  to  a particular  client  if,  in  the 
reasonable  clinical  judgment  of  the  medical  director,  the  person 
would  not  benefit  from  such  treatment.  Prior  to  such  a decision, 
appropriate  staff  should  be  consulted  and  the  reason(s)  for  the 
decision  must  be  documented  by  the  medical  director. 

f(9)](6)  Admission  and  Assessment  Protocol.  [In  addition  to 
requirements  regarding  intake  and  assessment  under  9 
CSR  30-3.210  Client  Records  and  9 CSR  30-3.600 
Outpatient  Program,  f/The  methadone  treatment  program 
shall— 

(A)  Verify  the  applicant  is  not  currently  enrolled  in  another 
methadone  program; 

(B)  Obtain  the  applicant’s  signature  on  a consent  to  treatment, 
ensuring  that  the  client  understands  the  risks  and  benefits  of 
methadone  treatment  and  the  possibility  of  administrative  detoxifi- 
cation for  infractions  of  program  rules; 

(C)  Conduct  a complete  medical  history  and  physical  examina- 
tion to  determine  symptoms  of  withdrawal  and  the  possibility  of 
infectious  disease;  and 

(D)  Obtain  laboratory  testing  to  determine— 

1 . Blood  count  and  differential  and  chemical  profile; 

2.  Serological  test  for  sexually  transmitted  disease; 

3.  Routine  and  microscope  urinalysis; 

4.  Pregnancy  test; 

5.  Toxicology  screening  for  drugs; 

6.  Intradermal  Purified  Protein  Derivative  (PPD)  test,  admin- 
istered and  interpreted  by  medical  staff;  and 

7.  A chest  X-ray,  pap  smear,  or  screening  for  sickle  cell  dis- 
ease if  the  examining  medical  personnel  request  these  tests. 

[(10)][E)  A complete  medical  history,  physical  examination,  and 
laboratory  testing  shall  not  be  required  for  a client  who  has  had 
such  medical  evaluation  within  the  prior  thirty  (30)  days.  The  pro- 
gram shall  have  documentation  of  the  medical  evaluation  and  any 
significant  findings. 

[(5)1(1)  Continued  Placement  and  Utilization  Criteria.  The  pro- 
gram shall  utilize  a structured  approach  in  providing  treatment  and 
rehabilitation  services  and  shall  use  established  criteria  for  deter- 
mining client  progress.  Client  progress  and  movement  between  the 
structured  phases  of  treatment  shall  be  based  on  the  following  cri- 
teria: 

(A)  Absence  of  the  use  of  alcohol  and  other  drugs,  except  as 
medically  prescribed; 

(B)  Social,  vocational,  legal,  family,  emotional  and  behavioral 
functioning; 

(C)  Program  attendance  as  scheduled;  and 

(D)  Other  individual  goals  and  accomplishments  related  to  the 
client’s  treatment  plan. 

[(6)[(%)  Phases  of  Treatment.  The  program  shall  utilize  five  (5) 
structured  phases  of  treatment  and  rehabilitation  to  indicate  client 
progress  and  to  establish  requirements  regarding  client  attendance 
and  service  participation.  The  requirements  listed  below  for  each 
phase  are  minimum  requirements  and  the  frequency  and  extent  of 
treatment  and  rehabilitation  services  shall  be  adjusted,  based  on 
individual  client  needs. 


(A)  Phase  I consists  of  a minimum  ninety  (90)-day  period  in 
which  the  client  attends  the  program  for  observation  of  methadone 
treatment  daily  or  at  least  six  (6)  days  a week. 

1.  During  the  initial  ninety  (90)  days,  /77the  client  shall 
participate  in  at  least  four  (4)  hours  of  counseling  per  month  with 
at  least  two  (2)  of  the  hours  being  individual  counseling. 

2.  During  the  initial  ninety  (90)  days,  7T/the  treatment  plan 
shall  be  reviewed  and  updated  on  at  least  a monthly  basis  [during 
Phase  II. 

3.  Prior  to  client  moving  to  Phase  II  or  receiving  take-home 
medication,  the  client  shall  demonstrate  a level  of  stability  as  evi- 
denced by  absence  of  alcohol  and  other  drug  abuse,  regularity  of 
program  attendance,  absence  of  significant  behavior  problems, 
absence  of  recent  criminal  activities,  and  employment,  actively 
seeking  employment  or  attending  school  if  not  retired,  disabled, 
functioning  as  a homemaker,  or  otherwise  economically  stable. 

(B)  Phase  II  is  designated  for  clients  who  have  been  admitted 
more  than  three  (3)  months,  but  less  than  [two  (2)  years)  one  (1) 
year  and  who  have  successfully  met  Phase  I criteria. 

1 . During  Phase  II,  the  program  may  issue  no  more  than  two 
(2)  take-home  doses  of  methadone  at  a time  and  no  more  than  a 
total  of  four  (4)  take-home  doses  in  a week. 

2.  The  client  shall  participate  in  at  least  two  (2)  hours  of 
counseling  per  month  during  the  first  three  (3)  months  of  Phase  II, 
with  at  least  one  (1)  of  the  hours  being  individual  counseling. 

3.  The  client  shall  participate  in  at  least  one  (1)  hour  of  indi- 
vidual counseling  per  month  during  the  remainder  of  Phase  II,  or 
until  the  client  achieves  three  (3)-day  take-home  medication  status, 
whichever  is  longer. 

4.  The  treatment  plan  shall  be  reviewed  and  updated  at  least 
every  three  (3)  months  during  Phase  II. 

(C)  Phase  III  is  designated  for  clients  who  have  been  admitted 
more  than  [two  (2)  years!  one  (1)  year,  but  less  than  [three  (3)[ 
two  (2)  years  and  who  have  successfully  met  progressive  Phase  II 
criteria. 

1.  During  Phase  III,  the  program  may  issue  no  more  than 
three  (3)  take-home  doses  at  a time  and  no  more  than  a total  of  five 
(5)  take-home  doses  in  a week. 

2.  The  client  shall  participate  in  at  least  one  (1)  hour  of  indi- 
vidual counseling  per  month  during  Phase  III  or  until  the  client 
achieves  six  (6)-day  take-home  medication  status,  whichever  is 
longer. 

3.  The  treatment  plan  shall  be  reviewed  and  updated  at  least 
every  six  (6)  months  during  Phase  III,  or  more  frequently  if  cir- 
cumstances warrant. 

(D)  Phase  IV  is  designated  for  clients  who  have  been  admitted 
more  than  [three  (3)[  two  (2)  years  and  who  have  successfully 
met  progressive  Phase  III  criteria. 

1 . During  Phase  IV,  the  program  may  issue  six  (6)-day  take- 
home  doses  at  a time. 

2.  The  client  shall  participate  in  at  least  one  (1)  hour  of  coun- 
seling per  month  during  this  phase. 

3.  The  treatment  plan  shall  be  reviewed  and  updated  at  least 
every  six  (6)  months  during  this  phase. 

[4.  Urine  drug  screens  shall  be  done  on  a monthly 
basis.) 

(E)  Phase  V is  designated  for  clients  who  voluntarily  seek 
[methadone  detoxification)  medically  supervised  withdrawal 
and  abstinence  from  all  drugs,  including  methadone  as  prescribed. 
A client  may  enter  this  phase  at  any  time  in  the  treatment  and  reha- 
bilitation process. 

1.  During  Phase  V,  the  program  physician  determines  the 
take-home  dosage  schedule. 

2.  The  counselor  determines  the  frequency  of  counseling  ses- 
sions with  input  from  the  client.  At  the  onset  of  Phase  V,  the  client 
may  require  an  increased  level  of  counseling  and  other  support  ser- 
vices. 
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3.  Prior  to  successful  completion  of  this  phase,  the  counselor 
and  elient  shall  develop  an  aftercare  or  continuing  care  plan  to 
integrate  the  elient  into  a drug-free  treatment  regimen  for  ongoing 
support. 

[(7)]  (9)  Program  Rules.  In  order  to  remain  in  the  program  and  to 
successfully  progress  through  the  phases  of  treatment  and  rehabil- 
itation, a client  shall  demonstrate  progress  and  shall  comply  with 
program  rules. 

[(A)  A client  who  has  been  in  the  program  for  six  (6) 
months  must  be  working,  attending  job  training  or  school, 
be  a homemaker,  or  have  a medically  documented  disabil- 
ity. Tbe  department  may  grant  an  exception  to  this  require- 
ment upon  written  request.  An  exception  must  be  docu- 
mented in  tbe  client  record. ] 

f(B)](A)  An  infraction  of  program  rules  by  a client  may  result  in 
administrative  detoxifieation  withdrawal  from  methadone  and  ter- 
mination from  the  program. 

f(C)](B)  For  the  purpose  of  these  standards,  an  infraetion  means 
threats  of  violenee  or  aetual  bodily  harm  to  staff  or  another  client, 
disruptive  behavior,  eommunity  incidents  (loitering,  diversion  of 
methadone,  sale  or  purchase  of  drugs),  continued  unexeused 
absenees  from  counseling  and  other  support  services,  involvement 
in  criminal  activities  and  other  serious  rule  violations. 

7(5)7(10)  Safety  and  Health.  The  program  shall  establish  and 
implement  policies,  procedures,  and  praetices  which  ensure  access 
to  its  services  and  which  address  the  safety  and  health  of  its 
elients.  The  provider  shall — 

(A)  Ensure  continued  methadone  treatment  in  the  event  of  emer- 
gency or  natural  disaster; 

(B)  Ensure  treatment  to  persons  regardless  of  sero  status,  HIV- 
related  conditions,  acquired  immunodeficiency  syndrome  (AIDS), 
or  tubereulosis  (TB); 

[(C)  Require  six  (6)-day  per  week  program  attendance 
when  a client  receives  a daily  dose  of  methadone  greater 
than  one  hundred  (100)  milligrams,  unless  a waiver  is 
obtained  from  tbe  appropriate  authority;] 

f(D)](C)  Provide  information  and  education  to  clients  regarding 
HIV  and  AIDS; 

f(E)](P)  Provide  or  arrange  HIV  testing  and  pre-test  and  post- 
test eounseling  for  elients; 

f(F)](E)  Provide  or  arrange  testing  for  tuberculosis  and  sexually 
transmitted  diseases  upon  admission  and  at  least  annually  there- 
after; 

f(G)](F)  Provide  medical  evaluations  to  clients  upon  admission 
and  at  least  annually  thereafter; 

f(H)](G)  Utilize  infection  control  procedures  consistent  with 
Oecupational  Safety  and  Health  Administration  guidelines;  and 

7(/)7(H)  Arrange  for  medieal  care  to  clients  during  pregnancy, 
when  necessary,  and  document  the  arrangements  made  and  the 
elient’s  compliance  f;  and]. 

f(J)  Prohibit  clients  to  congregate  or  loiter  on  tbe 
grounds  or  around  tbe  facility. ] 

(11)  Staff  Training.  All  direct  service  and  medical  staff  shall 
receive  training  relevant  to  service  delivery  In  a methadone 
treatment  setting.  Each  staff  member  shall  participate  in  fonr- 
teen  (14)  clock  hours  of  such  training  during  a two  (2)-year 
period. 

(12)  Urine  Drug  Testing.  The  program  shall  use  urinalysis  testing 
as  a performance  measure  and  as  a clinical  tool  for  the  purpose  of 
diagnosis  and  treatment  planning. 

(A)  Each  urine  sample  shall  be  analyzed  for  opiates,  methadone, 
amphetamines,  cocaine,  barbiturates,  and  benzodiazepines.  Testing 
shall  include  other  drugs  as  may  be  indieated  by  a client’s  use  pat- 
terns. In  addition,  if  any  other  drug  or  drugs  have  been  determined 


by  a program  to  be  abused  in  that  program’s  locality,  or  as  other- 
wise indieated,  each  test  or  analysis  must  include  any  such  drugs. 

(B)  Drug  testing  shall  be  done  upon  admission,  and  random 
drug  testing  of  each  client  shall  be  conducted  at  least  eight  (8) 
times  [in  tbe  first]  during  a twelve  (12)-month  period  [of  ongo- 
ing methadone  treatment,  and  quarterly  thereafter  unless 
otherwise  required  by  this  rule,  program  policy  or  the 
needs  of  an  individual  client]. 

(C)  Following  admission,  the  results  of  a single  drug  test  shall 
not  be  the  sole  basis  to  determine  significant  treatment  decisions. 

[ (D)  The  program  shall  implement  procedures,  including 
the  random  collection  of  samples,  to  effectively  minimize 
the  possibility  of  falsification  of  the  sample. 

(E)  Laboratories  that  perform  testing  shall  be  in  compli- 
ance with  applicable  federal  proficiency  testing  and  licens- 
ing standards  and  applicable  state  standards.] 

[(F)]  (D)  A program  with  thirty  percent  (30%)  or  more  of  its 
client  population  having  positive  drug  test  results,  i.e.  dirty  urines, 
shall  be  placed  on  administrative  review  and  the  agency  shall 
develop  an  action  plan  to  bring  its  program  into  compliance  with 
this  performance  expeetation. 

(13)  Take-Home  Doses.  The  program  shall  implement  practices 
in  accordance  with  the  principle  that  777take-home  doses  of 
methadone  is  a privilege  given  only  to  those  [clients]  individuals 
who  will  benefit  from  it  and  who  have  demonstrated  responsibili- 
ty in  taking  methadone  as  prescribed. 

(14)  Methadone  Storage  and  Security.  The  program  shall  ensure 
the  security  of  its  methadone  supply  and  shall  account  for  all 
methadone. 

AUTHORITY:  sections  630.655],  RSMo  1994]  and  631.102, 
RSMo  [Supp.  1997]  2000.  Original  rule  filed  May  13,  1983, 
effective  Sept.  13,  1983.  Rescinded  and  readopted:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  July  29,  1997, 
effective  Jan.  30,  1998.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3.611]  9 CSR  30-3.134  Compulsive  Gambling 
Treatment.  The  department  is  ehanging  the  rule  numbering  and 
amending  seetions  (l)-(7). 

PURPOSE:  This  amendment  adds  headings  to  each  section  of  the 
rule,  incorporates  service  authorization  procedures  by  reference, 
reduces  the  required  hours  of  training  that  is  directly  related  to  the 
treatment  of  compulsive  gambling,  and  relocates  to  this  rule  the 
definition  of  “compulsive  gambling  counselor.  ” 
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[(1 ) In  order  to  be  certified  to  provide  compulsive  gambling 
treatment,  tbe  program  shall  comply  with  this  rule  and 
also  — 

(A)  Other  applicable  program  and  conditional  require- 
ments elsewhere  in  these  rules  including  9 CSR  30-3. 600 
Outpatient  Program,  9 CSR  30-3.210  Client  Records  and  9 
CSR  30-3.220  Referral  Procedures;  and 

(B)  Core  requirements  as  defined  in  this  chapter.] 

f(2)](X)  Service  Functions.  The  key  functions  of  compulsive  gam- 
bling [therapy]  treatment  and  rehabilitation  services  shail 
include: 

(A)  Using  generally  aceepted  treatment  principles  to  promote 
positive  changes  in  gambling  behavior  and  lifestyle; 

(B)  Exploring  the  eompulsive  gambling  and  its  impact  on  indi- 
vidual and  family  functioning; 

(C)  Helping  the  person  to  better  understand  his/her  needs  and 
how  to  constructively  meet  them; 

(D)  Teaehing  effective  methods  to  deal  with  urges  to  gamble; 
and 

(E)  Enhaneing  motivation  and  creative  problem  solving  for  both 
the  individual  and  his/her  family. 

](3)](2)  Treatment  Goals  and  Performance  Outcomes. 
Indicators  of  positive  treatment  outcome  include  the  amelioration 
of  gambling  behavior,  as  well  as  improvements  in  family  relation- 
ships, leisure  and  social  activities,  educational/vocational  func- 
tioning, legal  status,  psychological  functioning  and  financial  situa- 
tion. 

](4)]{3)  Eligibility  Criteria,  [in  order  to  be  eligible]  Eligibility 
for  treatment  services/,  a persons  must  meet  the]  shall  be 
based  on  criteria  for  pathological  gambling  as  defined  in  the  cur- 
rent edition  of  the  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders  of  the  American  Psychiatric  Association.  There  must  be 
documentation  of  the  specific  behaviors  and  circumstances  demon- 
strating how  the  person  meets  each  criteria.  Eor  persons  who 
receive  services  funded  by  the  department  or  through  a service 
network  anthorized  by  the  department,  those  instruments  stip- 
ulated or  provided  by  the  department  shall  be  used  in  the 
admission  process  and  eligibility  determination. 

](5)](4t)  Available  Services.  Compulsive  gambling  treatment  ser- 
vices shall  be  offered  on  an  individual,  family  and  group  basis  in 
an  outpatient  setting.  Available  services  shall  include  individ- 
ual counseling,  group  education  and  counseling,  family  thera- 
py, and  codependency  connsellng  for  family  members. 

/(A)  Each  client  does  not  have  to  participate  in  all  of 
these  available  treatment  services.  However,  the  provider 
must  clearly  justify  and  document  why  a particular  service 
or  therapy  was  not  appropriate  for  the  client.] 

[(B)] (A)  Each  client  shall  be  oriented  to  and  encouraged  to  par- 
ticipate in  self-help  groups  and  peer  support. 

](C)](B)  [Clients'  //Family  members  of  persons  with  a gam- 
bling problem  shall  be  encouraged  to  participate  in  [the]  a recov- 
ery process. 

[1 . Participation  by  family  members  shall  be  consis- 
tent with  the  key  service  functions  identified  in  this  rule. 

2.7  Such  participation  does  not  include  counseling  sessions 
for  family  members  on  an  ongoing  basis  to  resolve  other  personal 
problems  or  other  mental  disorders. 

](D)](C)  The  treatment  provider  shall  arrange  other  services  and 
make  referrals  to  address  other  problems  that  the  client  or  the 
[client's]  family  may  have,  such  as  financial  problems,  substance 
abuse  or  other  mental  disorders. 

[(6)  The  department's  authorization  and  reimbursement  of 
compulsive  gambling  therapy  for  an  eligible  client  shall  not 


exceed  twenty-five  (25)  hours  of  total  service,  unless  there 
is  specific  clinical  review  and  additional  service  authoriza- 
tion in  accordance  with  procedures  established  by  the 
department.  However,  solely  for  the  purpose  of  determin- 
ing this  twenty-five  (25)-hour  service  limit,  five  (5)  units  of 
therapy  on  a group  basis  shall  be  considered  the  equiva- 
lent of  one  (1)  unit  of  therapy  on  an  individual  or  family 
basis.] 

(5)  Service  Authorization  and  Utilization  Review.  Services  shall 
be  subject  to  authorization  and  clinical  ntlllzatlon  review  in 
accordance  with  9 CSR  30-3.100  Service  Delivery  Process  and 
Documentation. 

(6)  Definition  of  Compulsive  Gambling  Counselor.  A compul- 
sive gambling  connselor  is  a person  who  demonstrates  snb- 
stantlal  knowledge  and  skill  in  the  treatment  and  rehabilitation 
of  compnlslve  gambling  by  having  completed  a designated 
training  program  sponsored  or  approved  by  the  division  and 
being  either — 

(A)  A connselor,  clinical  social  worker,  psychologist,  or 
physician  licensed  in  Missouri  by  the  Division  of  Professional 
Registration;  or 

(B)  A substance  abuse  counselor  I or  II  certified  by  the 
Missouri  Substance  Abuse  Counselor  Certification  Board. 

(7)  Credentlallng  of  Compnlsive  Gambling  Counselors.  The 

department  shall  issue  a compulsive  gambling  counselor  credential 
to  designate  those  persons  who  meet  the  qualifications  specified  in 
[9  CSR  30-3.010(2)(J)[  this  rule.  This  credential  shall  be  a 
requirement  for  providing  compulsive  gambling  [therapy]  coun- 
seling services  eligible  for  funding  by  the  department. 

(A)  A person  may  request  an  application  for  this  credential  from 
the  [Division  of  Alcohol  and  Drug  Abuse,]  Department  of 
Mental  Health,  P/.70/.7  Box  687,  Jefferson  City,  MO  65102. 

1 . The  [division]  department  may  require  an  application  fee 
[not  to  exceed  sixty  dollars  ($60)]. 

2.  The  applicant  must  fully  complete  the  application  process 
and  must  verify  that  s/he  meets  all  qualifications  specified  in  [9 
CSR  30-3.010(2)(J)[  this  rule. 

(B)  The  credential  shall  be  issued  for  a period  of  time  coincid- 
ing with  the  period  of  licensure  or  certification  otherwise  required 
of  the  applicant,  up  to  a maximum  period  of  two  (2)  years. 

(C)  The  credential  may  be  renewed  upon  further  application  and 
verification  that  the  counselor  continues  to  meet  all  qualifications. 
For  renewal,  the  applicant  must  have  received  during  the  past  two 
(2)  years  at  least  [fifteen  (15)]  fourteen  (14)  hours  of  training 
sponsored  or  approved  by  the  department  that  is  directly  related  to 
the  treatment  of  compulsive  gambling. 

(D)  Credentialed  counselors  shall  adhere  to  the  code  of  ethics 
for  their  profession  in  [the  practice  of]  providing  services  for 
compulsive  gambling  [therapy], 

1.  Any  complaint  or  grievance  received  by  the  department 
regarding  a compulsive  gambling  counselor  shall  be  forwarded  to 
the  applicable  licensure  or  certification  body. 

2.  Any  sanction  arising  from  a code  of  ethics  violation  shall 
be  deemed  as  applying  equally  to  the  compulsive  gambling  coun- 
selor credential. 

AUTHORITY:  sections  313.842,  630.050  [RSMo  Supp.  1996] 
and  630. 655,  RSMo  ] 1 994]  2000.  Original  rule  filed  Oct.  13, 
1995,  effective  April  30,  1996.  Amended:  Filed  Jan.  10,  1997, 
effective  Aug.  30,  1997.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 
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PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.620  Information  and  Referral  Program.  This  rule 
prescribed  the  components  for  information  and  referral  programs. 

PURPOSE:  The  rule  regarding  an  Information  and  Referral 
Program  is  no  longer  needed. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  May  13,  1983,  effective  Sept.  13,  1983. 
Rescinded:  Piled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.621  Central  Intake  Program.  This  rule  identified  the 
goals  and  operational  requirements  for  central  intake  programs. 

PURPOSE:  The  rule  regarding  a Central  Intake  Program  is  no 
longer  needed. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  Sept.  15,  1994,  effective  Eeb.  26, 
1995.  Rescinded:  Filed  Feb  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 


sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3.630]  9 CSR  30-3.300  Prevention  Programs.  The 
department  is  changing  the  rule  number  and  amending  sections 
(l)-(8)  and  adding  one  new  section. 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an  over- 
all reorganization  and  renumbering  of  standards  for  alcohol  and 
drug  programs.  Descriptive  headings  are  being  added  to  each  sec- 
tion of  the  rule.  Intervention  is  being  added  as  a new  type  of  pre- 
vention program. 

(1)  Program  Description.  A prevention  program  offers  a planned, 
organized  set  of  activities  designed  to  reduce  the  risk  of  and  inci- 
dence of  illegal  or  age-inappropriate  use  or  abuse  of  alcohol, 
tobacco  and  drugs. 

(2)  Use  of  Risk  Reduction  Strategies.  A prevention  program  shall 
implement  strategies  which  reduce  the  risk  of  and  the  incidence  of 
illegal  or  age-inappropriate  use  or  abuse  of  alcohol,  tobacco  and 
drugs.  The  program  shall  implement  the  following  risk  reduction 
strategies  in  accordance  with  the  type  of  prevention  services  and 
programming  it  offers: 

(3)  Types  of  Certified  Programs.  An  agency  may  be  certified  to 
provide  one  (1)  or  more  of  the  following  types  of  prevention  pro- 
grams: 

(4)  Requirements  for  Certification.  A prevention  program  shall 
comply  with  those  rules  and  standards  listed  under  9 CSR  30- 
3.032  Certification  of  Substance  Abuse  Programs. 

(A)  Requirements  under  9 CSR  10-7.120  Physical  Plant  and 
Safety  shall  be  applicable  based  on  the  type  of  services  provid- 
ed by  the  prevention  program  and  whether  services  are  offered 
to  individuals  and  groups  at  the  program  site. 

(B)  The  following  rules  and  standards  shall  be  waived  for 
prevention  programs,  unless  the  department  determines  that  a 
specific  requirement  Is  applicable  due  to  the  unique  circum- 
stances and  service  delivery  methods  of  a program: 

1.  9 CSR  10-7.010  Treatment  Principles  and  Outcomes; 

2.  9 CSR  10-7.020  Rights,  Responsibilities  and 
Grievances; 

3.  9 CSR  10-7.030  Service  Delivery  Process  and 

Documentation; 

4.  9 CSR  10-7.060  Behavior  Management; 

5.  9 CSR  10-7.070  Medications; 

6.  9 CSR  10-7.080  Dietary  Services; 

7.  9 CSR  30-3.100  Service  Delivery  Process  and 

Documentation  (ADA);  and 

8.  9 CSR  30-3.110  Service  Definitions  and  Staff 

Qualifications  (ADA). 

[(4)  In  addition  to  specific  requirements  as  a prevention 
program  contained  in  this  rule,  the  program  shall  also  meet 
core  requirements  for  certification  including  the  following 
applicable  provisions: 

(A)  9 CSR  30-3.030  Governing  Authority.  The  agency 
shall  establish  and  implement  policies  and  procedures 
which  clearly  identify  the  target  population  for  each  type 
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of  prevention  program  and  service,  the  program  content, 
and  methods  of  service  delivery; 

(B)  9 CSR  30-3.050  Pianning  and  Evaluation.  For  each 
type  of  prevention  program  and  service,  the  agency  shall 
evaluate  outcomes  and  performance  targets  as  identified 
by  the  agency,  the  division,  or  both. 

1 . Measures  may  include  consumer  satisfaction,  ser- 
vice utilization,  participant  evaluation,  awareness  of  sub- 
stance abuse  problems,  knowledge  of  resources  and  ser- 
vices, development  of  skills  to  reduce  the  risk  of  substance 
use,  and  positive  individual  and  community  behavioral 
change. 

2.  Individual  and  community  behavioral  change  may 
Include  changes  in  the  incidence  of  drinking  and  driving, 
minor  in  possession  offenses,  other  alcohol  and  drug  relat- 
ed arrests  or  Injuries,  and  the  prevalence  and  extent  of  ille- 
gal or  age-inappropriate  use  or  abuse  of  aicohol,  tobacco 
and  drugs  as  determined  by  valid  and  reiiable  studies; 

(C)  9 CSR  30-3.070  Fiscal  Management;  and 

(D)  9 CSR  30-3.080  Personnel. 

1 .  A staff  member  who  provides  prevention  services 
shall  be  a] 

(5)  Qualifications  of  Staff.  Services  shall  be  provided  by  a qual- 
ified prevention  specialist  who  demonstrates  substantial  skill  by 
being— 

1.  A graduate  of  an  accredited  college  or  university  with  a 
bachelor’s  degree  in  community  development,  education,  public 
administration,  public  health,  psychology,  sociology,  social  work 
or  closely  related  field  and  have  one  (1)  year  or  more  of  full-time 
equivalent  professional  experience  in  education,  public  health, 
mental  health,  human  services,  or  a closely  related  area. 
Additional  years  of  experience  may  be  substituted  on  a year  for 
year  basis  for  the  education  requirement/1 7;  or 

2.  [Staff  who  provide  prevention  services  shall  receive 
an  initiai  program  orientation  and,  in  addition,  shall  partic- 
ipate In  thirty  (30)  dock  hours  per  year  of  professional 
development  and  training  appropriate  to  their  responsibili- 
ties.] An  alcohol  and  drug  abuse  prevention  professional  cre- 
dentlaled  by  an  agent  acceptable  to  the  department. 

f (5)1(6)  Documentation  of  Resources  and  Services.  All  preven- 
tion programs  shall  maintain — 

(A)  A current  listing  of  resources  within  the  geographic  area  in 
order  to  readily  identify  available  substance  abuse  treatment  and 
prevention  resources,  as  well  as  other  resources  applicable  to  the 
target  population; 

(B)  Informational  and  technical  materials  that  are  current,  rele- 
vant and  appropriate  to  the  program’s  goals,  content,  and  target 
population. 

1.  Materials  and  their  use  shall  accommodate  persons  with 
special  needs,  or  the  materials  can  be  readily  adapted  to  meet  those 
needs. 

2.  Materials  shall  be  periodically  reviewed  by  staff  and  advi- 
sory board  to  ensure  relevance  to  the  target  population  and  consis- 
tency with  current  prevention  research.  The  advisory  board  shall 
include  members  of  the  target  population  and  a broad  range  of  rep- 
resentatives from  other  community  groups  and  organizations;  and 

[(C)  Data  regarding  the  achievement  of  outcomes  and 
performance  targets.  The  program  shall  submit  the  data  to 
the  division,  as  may  be  required  or  requested  for  purposes 
of  funding  or  statewide  data  collection;  and  ] 

[(D) [(C)  A record  of  all  service  activities.  The  record  shall— 

1 . Identify  the  presenter  and  participants; 

2.  Describe  the  service  activity; 

3.  State  how  the  activity  meets  the  specific  needs  of  the  indi- 
vidual, group,  or  community  organization  served; 


4.  Include  consents  for  participation  or  releases  of  informa- 
tion, as  applicable;  and 

5.  Include  or  summarize  participant  evaluations,  as  applica- 
ble. 

(7)  Performance  Indicators.  The  program  shall  maintain  data 
and  performance  indicators  related  to  the  goals  and  expected 
outcomes  for  its  prevention  services. 

(A)  Performance  indicators  may  Include,  but  are  not  limited 
to,  the  following: 

1.  Participant  evaluation/customer  satisfaction  with  ser- 
vices; 

2.  Service  utilization; 

3.  Changes  in  risk  and  protective  factors  related  to  sub- 
stance use; 

4.  Changes  in  the  prevalence  and  extent  of  the  use  of  alco- 
hol, tobacco,  and  other  drugs;  and 

5.  Changes  in  the  incidence  of  drinking  and  driving, 
minor  in  possession  offenses,  and  other  alcohol  and  drug  relat- 
ed arrests  or  injuries. 

(B)  Each  program  shall  use  such  data  and  performance  indi- 
cators in  its  quality  Improvement  process. 

(C)  The  department  may  require,  at  its  option,  the  use  of 
designated  Indicators  in  order  to  promote  consistency  and  the 
wider  applicability  of  data.  The  required  use  of  designated 
indicators  shall  be  applicable  only  to  those  services  funded  by 
the  department  or  provided  through  a service  network  autho- 
rized by  the  department. 

[(6)1(8)  Primary  Prevention  Program.  A Primary  Prevention 
Program  shall  offer  comprehensive  services  and  activities  to  a 
specified  target  population(s)  in  its  effort  to  reduce  the  risk  of  and 
incidence  of  illegal  or  age-inappropriate  use  or  abuse  of  alcohol, 
tobacco  and  drugs. 

(A)  A Primary  Prevention  Program  shall  offer  all  of  the  follow- 
ing types  of  prevention  services:  information,  education,  alterna- 
tives, problem  identification  and  referral,  community-based 
process,  and  environmental  services. 

1 . Unless  otherwise  indicated,  the  target  population  for  infor- 
mation, education,  alternatives,  and  problem  identification  and 
referral  services  shall  include,  but  is  not  limited  to,  one  (1)  or 
more  of  the  following:  persons  who  are  at  risk  for  substance  abuse; 
families  or  friends,  or  both,  of  persons  at  risk  for  a substance 
abuse  problem;  school  officials  or  employers  of  persons  at  risk  for 
a substance  abuse  problem;  caretakers  and  families  of  elderly  or 
populations  with  other  special  needs. 

2.  Unless  otherwise  indicated,  the  target  population  for  com- 
munity-based process  and  environmental  services  shall  include, 
but  is  not  limited  to,  persons  at  risk  for  substance  abuse;  commu- 
nity groups  mobilizing  to  combat  substance  abuse,  include  civic 
and  volunteer  organizations;  church;  schools;  business;  healthcare 
facilities  and  retirement  communities;  state  and  municipal  govern- 
ments; and  other  related  community  organizations. 

(B)  Information  services  shall  increase  awareness  of  the  nature, 
extent,  and  effects  of  such  substance  use  or  abuse. 

1.  Information  services  are  characterized  by  one  (l)-way 
communication  from  the  presenter  to  the  target  population. 

2.  In  addition  to  the  target  populations  listed  in  subsection 
[(6)](8)(A),  the  target  population  formation  services  may  include 
the  general  public. 

3.  Examples  of  information  service  activities  include:  distrib- 
uting written  materials  such  as  brochures,  pamphlets,  newsletters, 
resources  directories,  and  other  relevant  materials;  distributing 
audiovisual  materials  such  as  films,  tapes,  public  service 
announcements  and  other  relevant  materials;  functioning  as  infor- 
mation resource  center  or  clearinghouse;  arranging  speakers  and 
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presentations;  and  operating  as  a designated  access  point  for  com- 
puterized information  networks. 

(C)  Education  services  shall  develop  social  and  life  skills,  such 
as  conflict  resolution,  decision-making,  leadership,  peer  resistance 
and  refusal  skills. 

1.  Education  services  are  characterized  by  interaction 
between  the  facilitator  and  the  participants  to  promote  certain 
skills  and  behaviors. 

2.  Examples  of  education  service  activities  include  classroom 
or  small  group  sessions  for  persons  of  any  age,  peer  leader  and 
helper  programs,  and  parenting  and  family  management  classes. 

(D)  Alternatives  shall  provide  healthy  and  constructive  activities 
to  offset  the  attraction  of  such  substance  use  or  abuse  or  to  meet 
needs  which  otherwise  may  be  fulfilled  by  these  substances. 

1 . Alternative  services  engage  the  target  population  in  recre- 
ational and  other  activities  that  exclude  such  substance  use  or 
abuse. 

2.  Examples  of  alternative  service  activities  include  develop- 
ing and  supporting  alcohol-  and  drug-free  dances  and  parties,  com- 
munity service  activities,  teen  institutes  and  other  leadership  train- 
ing and  activities  for  youth,  adults,  parents,  school  faculty,  or  oth- 
ers. 

(E)  Problem  identification  and  referral  services  shall  assist  in 
arranging  support,  education  and  other  referrals,  as  needed,  for 
persons  who  have  become  involved  in  the  initial,  inappropriate  or 
illegal  use  of  alcohol,  tobacco,  and  drugs. 

1.  This  service  does  not  include  a professional  or  compre- 
hensive assessment  and  determination  of  the  need  for  substance 
abuse  treatment. 

2.  Examples  of  specific  problem  identification  and  referral 
activities  include  training  and  consultation  to  student  assistance 
programs,  employee  assistance  programs,  medication  support  pro- 
grams for  the  elderly  and  other  programs  and  organizations  that 
may  intervene  with  persons  in  the  target  population. 

(E)  Community-based  process  shall  involve  the  assessment  of 
community  needs  and  the  promotion  of  community  planning  and 
action  in  order  to  enhance  other  prevention  and  treatment  services 
and  to  reduce  the  incidence  of  such  substance  use  or  abuse. 

1.  The  target  population  shall  include  community  action 
teams,  such  as  Community  2000  Teams.  A community  action  team 
must  have  broad-based  community  representation  and  participa- 
tion, such  as  civic  organizations,  neighborhood  groups,  churches, 
schools,  law  enforcement,  healthcare  and  substance  treatment 
facilities,  businesses,  and  governmental  organizations. 

2.  Examples  of  community-based  process  activities  include 
assessing  community  needs  and  risk  factors  and  recruiting,  train- 
ing, and  consulting  with  community  action  teams. 

(G)  Environmental  services  shall  positively  effect  community 
policies,  attitudes,  and  norms  known  to  influence  the  incidence  of 
such  substance  use  or  abuse. 

1.  Environmental  services  may  address  legal/regulatory  ini- 
tiatives, service/action  initiatives,  or  both. 

2.  Examples  of  environmental  services  include  maintaining 
current  information  regarding  environmental  strategies;  training 
and  consulting  with  community  action  teams  in  the  development 
and  implementation  of  such  strategies;  serving  as  a resource  to 
school,  businesses,  and  other  community  organizations  in  the 
development  of  policies;  and  providing  information  regarding  alco- 
hol and  tobacco  availability,  advertising  and  pricing  strategies. 

[(7)](9)  Targeted  Prevention  Program.  A Targeted  Prevention 
Program  shall  actively  intervene  with  individuals  and  populations 
that  have  multiple  risk  factors  for  the  illegal  or  age-inappropriate 
use  or  abuse  of  alcohol,  tobacco  and  drugs.  The  program  shall 
reduce  risk  factors  and  reduce  the  likelihood  of  such  substance  use 
or  abuse. 


(A)  The  target  population  shall  include: 

1.  Persons  at  risk  of  substance  abuse,  such  as  out-of-school 
youth,  youth  dropouts,  or  persons  prone  to  violence;  and 

2.  Individuals  and  groups  that  influence  those  persons  at  risk 
for  substance  abuse,  such  as  parents;  teachers,  families  and  care- 
takers of  elderly  or  populations  with  other  special  needs;  and 
school  based  and  community  groups,  including  civic  and  volunteer 
organizations,  churches  and  other  related  community  organiza- 
tions. 

(B)  The  program  may  be  located  in  school  or  other  community 
settings. 

(C)  The  program  shall  provide  and  promote  social  and  emo- 
tional support,  skill  development,  counseling,  and  other  preventive 
services  for  persons  and  populations  with  multiple  risk  factors. 

(D)  Examples  of  specific  services  and  activities  include  early 
identification  and  intervention;  efforts  to  prevent  dropping  out  of 
school;  after-school  recreational  and  educational  activities;  devel- 
opment of  social  and  life  skills  such  as  conflict  resolution,  deci- 
sion-making, leadership,  peer  resistance  and  refusal  skills;  group 
counseling  or  individual  counseling,  or  both;  parent  training  and 
consultation  with  school  staff  or  other  community  organizations. 

ff8)J(l0)  Prevention  Resource  Center.  A /state w/cfe7  prevention 
resource  center  shall  organize,  coordinate,  train,  assist  and  recog- 
nize community,  regional  and  state  resources  in  their  efforts  to 
reduce  the  illegal  or  age-inappropriate  use  or  abuse  of  alcohol, 
tobacco  and  drugs. 

(A)  The  target  population  shall  include  community  action  teams, 
such  as  Community  2000  Teams;  other  community  organizations 
including  Primary  Prevention  Programs;  and  other  community  and 
state  resources. 

(B)  Examples  of  specific  activities  include: 

1 . Conducting  statewide  and  regional  workshops  and  confer- 
ences; 

2.  Where  applicable,  7Z?7distributing  a statewide  newsletter 
that  contains  current  information  about  prevention  activities  and 
issues; 

3.  Providing  information  and  technical  assistance  regarding 
effective  prevention  strategies  that  are  based  on  research  findings; 

4.  Recognizing  accomplishments  by  community  action  teams 
and  sponsoring  recognition  events; 

5.  Coordinating  prevention  activities  and  resources  develop- 
ment with  other  state  level  organizations  and  state  agencies;  and 

6.  Expanding  and  strengthening  the  network  of  community 
and  state  organizations  involved  in  [preventing]  prevention  activ- 
ities. 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  May  13,  1983,  effective  Sept.  13,  1983.  Rescinded  and  read- 
opted: Filed  June  27,  1995,  effective  Dec.  30,  1995.  Amended: 
Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3. 700]  9 CSR  30-3.201  Substance  Abuse  Traffic 
Offender  Programs.  The  department  is  changing  the  rule  number 
and  amending  sections  (l)-(5)  and  also  adding  new  sections  in 
order  to  be  consistent  with  all  other  rules  regarding  SATOP  pro- 
grams. 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an  over- 
all renumbering  and  reorganization  of  standards  for  alcohol  and 
drug  programs.  Headings  are  being  added  to  each  section  of  the 
rule.  Section  (3)  of  this  amendment  adds  examples  of  performance 
indicators  that  can  be  used  to  demonstrate  achievement  of  program 
goals  and  to  improve  quality.  Section  (4)  includes  a description  of 
each  type  of  Substance  Abuse  Traffic  Offender  Program  that  previ- 
ously was  located  in  9 CSR  30-3. 710  Definitions.  Some  require- 
ments which  were  formerly  located  in  9 CSR  30-3.720  Procedures 
to  Obtain  Certification  as  a SATOP  Program  have  been  moved  to 
sections  (5)  and  (6)  of  this  amendment. 

[(1)  The  Department  of  Mental  Health  shall  certify 
Substance  Abuse  Traffic  Offender  Programs  which  comply 
with  the  provisions  of  9 CSR  30-3. 7 10  through  9 CSR  30- 
3. 790]. 

f(2)](l)  Mission.  The  Missouri  Substance  Abuse  Traffic  Offender 
Programs  (SATOP)  is  a statewide  system  of  comprehensive,  acces- 
sible, community-based  education  and  treatment  programs 
designed  for  individuals  arrested  for  alcohol  and  drug-related  dri- 
ving offenses.  The  mission  of  SATOP  is  to— 

(A)  Inform  and  educate  these  drivers  as  to  the  hazards  and  con- 
sequences of  impaired  driving; 

(B)  Promote  safe  and  responsible  decision  making  regarding 
driving; 

(C)  Motivate  for  personal  change  and  growth;  and 

(D)  Contribute  to  public  health  and  safety  in  Missouri. 

f(3)](2)  Program  Functions.  Substance  Abuse  Traffic  Offender 
Programs  shall  provide  or  arrange  for  [three  (3)  distinct  pro- 
gram levels—]  assessment  screening,  education  and  rehabili- 
tation. 

[(A)  Assessment  Screening; 

(B)  Education;  and 

fC)  Rehabilitation.] 

(3)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  be  used  by  the  department  and 
the  organization  providing  SATOP  to  demonstrate  achievement 
of  the  program’s  mission  and  functions.  Indicators  can  include, 
but  are  not  limited  to  the  following: 

(A)  Characteristics  of  persons  participating  in  SATOP  such 
as  blood  alcohol  content  (BAC)  level,  type  of  offenses,  prior 
drinking  and  driving  arrests,  prior  SATOP  participation,  etc; 

(B)  Consistent  use  of  screening  criteria  including  the  rate  at 
which  persons  are  assigned  to  the  various  types  of  education. 
Intervention  and  treatment  programs; 

(C)  Rate  at  which  persons  successfully  complete  SATOP  and 
the  various  types  of  programs  available; 

(D)  Reductions  in  drinking  and  driving  among  those  who 
complete  SATOP;  and 

(E)  Consumer  satisfaction  and  feedback. 

(4)  Types  of  Programs.  The  department  shall  recognize  and  cer- 
tify the  following  types  of  [substance  abuse  traffic  offender 
programs]  Substance  Abuse  Traffic  Offender  Programs: 


(A)  [Alcohol  and  Drug]  Adolescent  Diversion  Education 
Programs  (ADEP)  which  provide  offender  education  to  those 
persons  coming  under  the  purview  of  sections  577.500, 
577.525,  RSMo  and  to  those  under  the  age  of  twenty-one  (21) 
coming  under  the  purview  of  sections  302.510,  302.540  and 
577.049,  RSMo; 

(B)  Youth  Clinical  Intervention  Programs  (YCIP)  which  pro- 
vide Intervention,  education,  and  long-term  counseling  for 
offenders  who  are  identified  through  an  assessment  screening 
as  having  alcohol  and/or  other  substance  abuse  problems  and 
who  are  under  the  age  of  twenty-one  (21).  A Youth  Clinical 
Intervention  Program  shall  provide  twenty-five  (25)  hours  of 
therapeutic  activity  for  each  offender,  including  ten  (10)  hours 
designed  to  address  the  issue  of  drinking  and  driving; 

(C)  Offender  Management  Units  (OMU)  which  provide 
assessment  screening  including  an  individualized  interview, 
recommendation  and  referral  for  further  services  for  those 
coming  under  the  purview  of  applicable  sections  of  Chapters 
302  and  577,  RSMo,  or  by  order  of  the  court; 

[(B)](D)  Offender  Education  Programs  (OEP)  which  provide 
basic  offender  education  over  the  course  of  ten  (10)  hours  for 
lower  risk  first  offenders  to  assist  them  In  understanding  the 
choices  they  made  that  led  to  their  arrest  and  the  resulting  con- 
sequences. All  persons  completing  this  course  shall  develop  a 
personal  plan  of  action  to  assist  them  In  preventing  impaired 
driving  behavior; 

[fC)]{E)  Weekend  Intervention  Programs  (WIP)  which  provide 
specialized  Intervention  and  education  for  repeat  offenders  or 
offenders  showing  signs  and  symptoms  of  a significant  sub- 
stance abuse  problem.  A Weekend  Intervention  Program  shall 
provide  a minimum  of  twenty  (20)  program  hours  conducted 
over  a forty-eight  (48)-hour  weekend;  [and] 

/(D)7(F)  Clinical  Intervention  Programs  (CIP)7.7  which  provide 
Intervention,  education,  and  long-term  counseling  for  offend- 
ers who  are  Identified  through  the  assessment  screening 
process  as  having  alcohol  and/or  other  substance  abuse  prob- 
lems and  who  are  not  eligible  for  traditional  residential  treat- 
ment or  traditional  Intensive  outpatient  services.  A Clinical 
Intervention  Program  shall  provide  fifty  (50)  hours  of  thera- 
peutic activity  for  each  offender  including  ten  (10)  hours 
designed  to  address  the  issue  of  drinking  and  driving;  and 

(G)  SATOP  Training  Programs  which  provide  regional  train- 
ing to  persons  seeking  to  be  recognized  and  certified  by  the 
department  as  a qualified  Instructor,  qualified  substance  abuse 
professional,  or  administrator  within  SATOP. 

(5)  Requirements  for  Program  Certification.  SATOP  programs 
shall  comply  with  those  rules  and  standards  listed  under  9 CSR 
30-3.032  Certification  of  Alcohol  and  Drug  Abuse  Programs. 

(A)  Rules  under  9 CSR  10-7.120  Physical  Plant  and  Safety 
shall  be  applicable  based  on  the  type  of  services  provided  by 
the  program  and  whether  services  are  offered  to  Individuals 
and  groups  at  the  program  site.  In  addition: 

1.  The  program  must  be  located  In  an  office,  clinic  or 
other  professional  setting; 

2.  Assessment  screenings  must  be  located  in  a setting 
which  provides  space  for  private,  one-on-one  Interviews  and 
ensures  confidentiality.  With  the  department’s  written 
approval,  assessment  screenings  may  be  conducted  at  other 
locations  on  a limited  basis.  If  confidentiality  Is  assured  and  the 
individual  agrees  to  a screening  at  the  alternate  site. 

(B)  Clinical  Intervention  Programs  (CIP)  and  Youth  Clinical 
Intervention  Programs  (YCIP)  shall  meet  standards  under  9 
CSR  30-3.130  Outpatient  Treatment  and  fulfill  contract 
requirements. 

1.  A YCIP  shall  also  meet  standards  under  9 CSR  30- 
3.192  Specialized  Program  for  Adolescents. 

2.  The  waiver  of  standards  listed  In  subsection  (5)(C)  of 
this  rule  shall  not  apply  to  CIP  and  YCIP  programs. 
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(C)  The  following  rules  and  standards  shall  be  waived  for 
other  types  of  SATOP  programs,  unless  the  department  deter- 
mines that  a specific  requirement  Is  applicable  due  to  the 
unique  circumstances  and  service  delivery  methods  of  a pro- 
gram: 

1.  9 CSR  10-7.010  Treatment  Principles  and  Outcomes; 

2.  9 CSR  10-7.030  Service  Delivery  Process  and 

Documentation; 

3.  9 CSR  10-7.060  Behavior  Management; 

4.  9 CSR  10-7.070  Medications; 

5.  9 CSR  10-7.080  Dietary  Services; 

6.  9 CSR  30-3.100  Service  Delivery  Process  and 

Documentation  (ADA);  and 

7.  9 CSR  30-3.110  Service  Definitions  and  Staff 

Qualifications  (ADA). 

(6)  Other  Requirements.  In  addition  to  the  requirements  listed 
under  9 CSR  30-3.032  Certification  of  Alcohol  and  Drug 
Abuse  Programs,  the  department  shall  use  the  following  crite- 
ria in  certifying  Substance  Abuse  Traffic  Offender  Programs: 

(A)  The  department  reserves  the  right  to  limit  the  Issuance 
of  certification  In  certain  venue  areas  when  it  cannot  be  deter- 
mined a need  exists  for  the  service  In  that  venue  and/or  when 
It  cannot  be  determined  the  proposed  service  will  serve  the  best 
Interest  of  SATOP  clients  in  that  venue. 

1.  Determination  of  need  shall  be  at  the  department’s  sole 
discretion  as  the  designated  state  authority  responsible  for 
SATOP  certification. 

2.  The  determination  of  need  shall  be  based  on  applicable 
data,  such  as  the  number  of  DWI  arrests  within  the  proposed 
service  area  and  the  number  of  currently  certified  SATOP 
agencies  within  the  proposed  service  area. 

(B)  The  department  must  approve  any  new  program  site 
prior  to  the  delivery  of  SATOP  services  at  the  site.  The  pro- 
gram must  submit  photographs  and  a floor  plan  indicating 
accessibility  compliance  for  the  proposed  sites. 

(C)  The  department  reserves  the  right  to  deny  certification 
to  any  SATOP  program  that  does  not  provide  a minimum  of 
services  to  at  least  fifty  (50)  persons  per  year. 

(7)  Rehabilitation  Programs  Recognized  for  SATOP.  When  the 
assessment  screening  indicates  the  Individual’s  need  for  treat- 
ment and  rehabilitation,  arrangements  should  be  made  for  the 
person  to  participate  In  such  services. 

f(5)J(,A)  The  department  shall  recognize  the  following  types  of 
treatment  and  rehabilitation  programs  for  alcohol  and  drug-relat- 
ed traffic  offenders: 

f(A)Jl.  Certified  Alcohol  and/or  Drug  Treatment  and 
Rehabilitation  Programs;  [and] 

[(B)]2.  Clinical  Intervention  Programs  (CIP)/.7;  and 

3.  Youth  Clinical  Intervention  Programs  (YCIP). 

(B)  Clinical  Intervention  Programs  (CIP)  and  Youth  Clinical 
Intervention  Programs  (YCIP)  must — 

1.  Meet  requirements  under  9 CSR  30-3.130  Outpatient 
Treatment;  and 

2.  Remain  In  compliance  with  their  contract. 

(8)  Compliance.  Failure  to  adhere  to  the  stipulations,  condi- 
tions, and  requirements  set  forth  In  this  rule  shall  be  consid- 
ered cause  for  revocation  or  denial  of  program  certification. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050,  [and]  630.053,  [RSMo  Supp.  1997  and] 
630.655  and  631.010,  RSMo  [1994]  2000.  Emergency  rule  filed 
April  22,  1983,  effective  May  2,  1983,  expired  Aug.  11,  1983. 
Original  rule  filed  May  13,  1983,  effective  Sept.  11,  1983.  For 
intervening  history,  please  consult  the  Code  of  State  Regulations. 
Amended:  Filed  Feb.  28,  2001. 


PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.710  Definitions.  This  rule  defined  terms  used  in  stan- 
dards for  Substance  Abuse  Traffie  Offenders’  Programs. 

PURPOSE:  The  definitions  of  these  terms  are  being  incorporated 
in  new  rules  being  proposed  under  9 CSR  10-7.140  and  9 CSR  30- 
3.012.  These  new  rules  will  apply  not  only  to  SATOP  but  also  to 
other  substance  abuse  programs  and  to  programs  serving  persons 
who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  302.510,  302.540,  577.001,  577.049, 
577.520,  577.525,  630.050  and  630.053,  RSMo  Supp.  1997,  and 
630.655  and  631.010,  RSMo  1994.  Original  rule  filed  Nov.  2, 

1987,  effective  May  15,  1988.  Emergency  amendment  filed  Oct.  4, 

1988,  effective  Oct.  14,  1988,  expired  Jan.  14,  1989.  Amended: 
Filed  Oct.  4,  1988,  effective  Jan.  14,  1989.  Emergency  amendment 
filed  April  4,  1989,  effective  April  14,  1989,  expired  July  14, 

1989,  Amended:  Filed  April  4,  1989,  effective  July  14,  1989. 
Emergency  amendment  filed  May  3,  1994,  effective  July  1,  1994, 
expired  Oct.  28,  1994.  Emergency  amendment  filed  Oct.  17,  1994, 
effective  Oct.  28,  1994,  expired  Feb.  24,  1995.  Amended:  Filed 
May  3,  1994,  effective  Nov.  30,  1994.  Amended:  Filed  April  29, 
1998,  effective  Oct.  30,  1998.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 

Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.720  Procedures  to  Obtain  Certification.  This  rule 
described  procedures  to  obtain  certification  of  Substance  Abuse 
Traffic  Offender  Programs. 
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PURPOSE:  The  procedures  to  obtain  certification  promulgated 
under  this  rule  will  be  incorporated  in  new  rules  being  proposed 
under  9 CSR  10-7.130  and  9 CSR  30-3.032.  These  new  rules  will 
apply  not  only  to  SATOP  but  also  to  other  substance  abuse  pro- 
grams and  to  programs  serving  persons  who  are  mentally  ill  or 
mentally  disordered. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050  and  630.053,  RSMo  Supp.  1997,  and  630.655 
and  631.010,  RSMo  1994.  Original  rule  filed  Nov.  2,  1987,  effec- 
tive May  15,  1988.  Emergency  amendment  filed  May  3,  1994, 
effective  July  1,  1994,  expired  Oct.  28,  1994.  Emergency  amend- 
ment filed  Oct.  17,  1994,  effective  Oct.  28,  1994,  expired  Eeb.  24, 
1995.  Amended:  Eiled  May  3,  1994,  effective  Nov.  30,  1994. 
Amended:  Eiled  April  29,  1998,  effective  Oct.  30,  1998. 
Rescinded:  Eiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3. 730  Administration]  9 CSR  30-3.202  SATOP 
Administration  and  Service  Documentation.  The  department  is 
changing  the  rule  numbering,  the  title  and  amending  sections 

(1)-(19). 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an  over- 
all renumbering  and  reorganization  of  standards  for  alcohol  and 
drug  programs.  Headings  have  been  added  to  each  section  of  the 
rule.  Eormer  sections  (2),  (3),  (11)-(13)  are  being  deleted  because 
the  content  is  now  addressed  in  other  rules.  Service  documentation 
requirements  which  were  formerly  located  in  9 CSR  30-3. 770 
Client  Records  are  now  located  in  sections  (14)-(17)  of  this  pro- 
posed amendment. 

(1)  Program  Administrator.  An  administrator  shall  be  identified 
for  the  program. 

(C)  All  administrators  making  application  for  program  certifi- 
cation must  meet  the  educational  and  experiential  requirements  as 
either  a qualified  instruetor  or  a qualified  professional  and  must 
have  attended  approved  Substance  Abuse  Traffic  Offender 
Program  (SATOP)  administrator  training. 

1(2)  The  administrator  shall  report  to  a governing  body 
which  has  full  legal  authority  and  responsibility  for  the 
overall  functioning  of  the  program. 

(A)  If  a public  agency,  it  shall  have  a description  of  its 
administrative  framework  and  lines  of  authority  within 
which  it  operates. 

(B)  if  a private  agency,  it  shall  have  written  documenta- 
tion of  the  source  of  authority  through  charter,  constitu- 
tion, bylaws  or  license.] 


[(3)  A written  policy  and  procedure  manual  shall  be  main- 
tained which  reflects  the  program's  current  operations. 

(A)  The  policy  and  procedure  manual  shall  be  reviewed 
and  updated  by  the  governing  body  annually. 

(Bj  The  manual  shall  be  available  to  staff  and  the  public 
upon  request. 

(C)  Tbe  manual  shall  comply  with  local,  state,  and  fed- 
eral laws  and  regulations. 

(D)  The  administrator  and  staff  shall  follow  the  policy 
and  procedure  manual  in  operating  the  program  and  pro- 
viding services.] 

ff4)](2)  Access.  The  program  shall  be  accessible  to  [students] 
tbe  public  by  maintaining  reasonable  business  hours  [or]  and 
ready  telephone  aceess/)  or  both]. 

[f5)](3)  Admission.  All  [students]  persons  referred  by  a court  or 
probation  and  parole  shall  be  aceepted  for  admission.  Other  [stu- 
dents] individuals  may  be  accepted  upon  the  approval  of  the 
administrator. 

[(6)]{A)  Conflict  of  Interest.  An  agency  which  operates  probation 
services,  court  supervision  programs,  or  noncertified  counseling 
programs  must  keep  these  functions  separate  and  distinct  from  the 
SATOP  program. 

(A)  The  agency  must  clearly  communicate  to  clients  that  com- 
pletion or  the  failure  to  complete  these  programs  will  not  effect 
their  SATOP  outcome. 

(B)  Completion  of  a SATOP  at  the  agency  shall  not  be  made  a 
condition  of  supervision  or  probation  either  directly  or  by  infer- 
ence. 

[(7)]{S)  Notice  to  Clients.  Written  notice  shall  be  provided  to 
[students]  clients  regarding  the  [course  fee]  cost  of  tbe  pro- 
gram, dates,  times,  location  and  requirements  for  successful  pro- 
gram completion. 

[f8)](6)  Attendance  Records.  Attendance  records  shall  be  main- 
tained for  each  session. 

[(9)](7)  Receipts.  Receipts  shall  be  issued  for  all  [student  fees] 
client  money  received. 

f(10)](9)  Bebavioral  Expectations.  The  [program]  agency  shall 
deny  access  to  [the  class  of  any  student]  any  program  by  a 
person  who  arrives  under  the  influence  of  mood-altering  sub- 
stances and  sball  remove  from  [class]  any  program  any  [stu- 
dent] person  who  detracts  from  the  [class]  program  because  of 
uncooperative  behavior. 

(A)  [The  instructor]  Program  staff  shall  have  the  authority  to 
deny  access  to  and  remove  a [student]  client  from  [class]  a pro- 
gram. Testing  of  blood,  breath  or  urine  shall  not  be  required  or 
used  in  [an  Offender  Education  Program  (OEPH  any  educa- 
tion program. 

(B)  A written  report  of  the  incident  shall  be  made  by  the 
[instructor]  program  staff  and  reviewed  by  the  administrator, 
who  shall  make  a final  disposition. 

(C)  A [student]  person  who  has  justifiably  been  denied  access 
to  or  removed  from  [class]  a program  shall  not  be  considered  to 
have  satisfactorily  completed  the  program. 

(D)  A [student]  person  who  has  justifiably  been  denied  access 
to  or  removed  from  [class]  a program  shall  not  be  readmitted  to 
that  level  of  service  without  written  approval  by  the  depart- 
ment. 

[(11)  The  program  shall  provide  written  notice  and  ensure 
the  following  rights  to  each  student: 

(A)  To  be  treated  with  respect  and  dignity; 

(B)  To  have  records  kept  confidential; 
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(C)  To  be  free  from  verba!  and  physical  abuse; 

(D)  To  not  be  denied  services  because  of  race,  sex, 
creed,  marital  status,  national  origin,  disability  or  age;  and 

(E)  To  be  informed  of  the  right  to  a second  opinion  at  the 
time  of  the  initial  screening.] 

f(12)  The  program  shall  develop  and  implement  written 
policies  and  procedures  related  to  client  abuse,  neglect 
and  suspicious  and  unusual  incidents.  These  procedures 
shall  assure  a prompt,  impartial  investigation  and  review  of 
any  alleged  or  apparent  incidents  of  abuse  or  neglect. 

(A)  The  investigations  of  suspicious  or  unusual  incidents 
shall  follow  procedures  outlined  in  9 CSR  30-3.900  HO). 

(B)  The  agency  shall  cooperate  with  the  department  in 
completion  of  all  investigations  conducted  by  department 
staff. 

fC)  The  department  may  conduct  an  investigation  con- 
currently with  the  agency  investigation.] 

f(13)  The  agency  shall  implement  a written  client  griev- 
ance procedure  to  insure  a prompt,  impartial  review  of  any 
alleged  or  apparent  incident  of  violation  of  client  rights  or 
confidentiality. 

(A)  Students  shall  be  informed  of  the  grievance  proce- 
dure. They  shall  also  be  informed  that  the  department  cer- 
tifies the  program  and  instructed  how  to  contact  the 
department. 

(B)  The  procedure  and  practices  shall  be  consistent  with 
the  principles  of  due  process. 

fC)  The  investigation  of  any  allegation  or  incident  shall 
be  completed  within  a reasonable  period  of  time  not  to 
exceed  thirty  (30)  days. 

(D)  The  agency  shall  provide  written  notice  to  the 
department  of  any  substantiated  complaint,  so  that  notice 
is  received  by  the  department  within  twenty-four  (24) 
hours  of  completing  the  review. 

(E)  The  agency  shall  cooperate  with  the  department  in 
completion  of  any  inquiries  related  to  client  rights  con- 
ducted by  department  staff.] 

f(14)](W)  Assessment  Recommendation.  The  program  shall 
have  written  policies  and  procedures  which  stipulate  the  methods 
of  individualized  assessment  and  the  conditions  under  which  refer- 
rals are  made  for  further  services.  The  written  policies  and  proce- 
dures must  follow  the  (screening]  guidelines  outlined  in  the  cur- 
rent edition  of  the  Safe  and  Sober  Screening  Manual  and  incorpo- 
rated herein  by  reference.  The  written  policies  and  procedures 
shall  address  the  client’s  right  to  a second  opinion  and  procedures 
for  judicial  review,  if  necessary. 

(A)  An  assessment  recommendation  shall  be  delivered  in  writ- 
ing to  the  person  with  written  notice  that  the  person  is  entitled  to 
have  this  recommendation  reviewed  by  a court  pursuant  to  sections 
302.304  and  302.540,  RSMo. 

(B)  A person  who  objects  to  the  recommendation  may  file  a 
motion  in  the  associate  division  of  the  circuit  court,  on  a printed 
form  provided  by  the  state  courts  administrator,  to  have  the  court 
hear  and  determine  such  motion. 

f(15)]{\\)  Resources  and  Referrals.  A current  resource  directo- 
ry of  area  self-help  groups  and  substance  abuse  services  shall  be 
maintained. 

(A)  A person  who  receives  a recommendation  for  further  ser- 
vices shall  be  given  a list  of  area  agencies  which  includes  all  cer- 
tified programs  that  offer  the  recommended  level  of  service.  ]A 
person  recommended  for  an  Offender  Education  Program 
shall  be  provided  a list  of  all  OEPs  in  their  area  when  rea- 
sonable circumstances,  such  as  distance,  work  schedules. 


or  time  factors,  prevent  them  from  completing  the  OEP  at 
the  OMU.] 

(B)  The  person  shall  sign  a statement  acknowledging  receipt  of 
the  list.  The  statement  shall  also  indicate  that  he  or  she  is  not 
required  to  obtain  recommended  services  from  the  same  agency 
that  has  conducted  the  individualized  assessment. 

](16)]  (12)  Consumer  Evaluation  and  Satisfaction.  All  persons 
(completing  the  OEP,  ADEP  or  WIP]  participating  in  a 
SATOP  program  shall  be  asked  to  complete  a course  evaluation. 

(A)  Participants  may  be  encouraged,  but  not  required,  to  sign 
the  evaluation  form. 

(B)  Evaluations  shall  be  retained  by  the  program  for  two  (2) 
years  or  until  completion  of  the  next  site  survey,  whichever  is 
longer. 

]( 1 7)  SATOP  programs  serving  at  least  two  hundred  fifty 
(250)  aggregate  clients  per  year  shall  establish  a quality 
assurance  process  that  includes,  but  is  not  limited  to,  the 
following  functions  and  indicators: 

(A)  Verification  of  necessary  experience,  education  and 
ongoing  competence  of  staff  who  deliver  Substance 
Abuse  Traffic  Offender  Program  services; 

(B)  Supervision  and  training  of  all  staff; 

(C)  Auditing  of  student  and  client  records  to  determine 
completeness,  quality,  and  timeliness  of  entries  in  accor- 
dance with  certification  standards  and  program  policy; 

(D)  Identification  and  monitoring  of  unusual  occurrences 
and  issues,  including  but  not  limited  to,  unexplained  or 
suspicious  physical  injury  or  death  of  clients  or  staff  (while 
staff  are  on  duty),  apparent  or  alleged  abuse  or  neglect 
which  results  in  physical  injury  or  death,  apparent  or 
alleged  sexual  abuse,  serious  client  illness  in  the  program, 
client  use  of  alcohol  and  drugs  in  the  program,  disruptive 
or  threatening  client  behavior;  and 

(E)  Review  of  the  appropriateness  of  the  SATOP  screen- 
ing process  as  practiced  by  the  agency. ] 

](18)j  (13)  Data  Collection.  The  program  shall  cooperate  with  all 
SATOP  quality  assurance  and  data  collection  requirements  regard- 
ing the  program  operation,  DWI  offender  demographics,  or 
(research]  other  data  collection  that  may  be  required  by  the 
department.  Failure  to  submit  requested  information  in  a timely 
fashion  may  result  in  administrative  sanction  or  revocation  of  cer- 
tification. 

(14)  Master  List  of  Clients.  An  agency  shall  keep  a master  list 
of  all  clients  who  have  been  admitted  or  enrolled  in  its  SATOP 
program(s)  to  include:  name,  dates  of  attendance,  program 
type  and  whether  the  client  successfully  completed  the  pro- 
gram. 

(15)  Client  Records.  An  organized  record  shall  be  maintained 
on  each  person  who  participates  in  a SATOP  program. 

(A)  Records  shall  be  stored  in  a manner  to  protect  confiden- 
tiality. 

(B)  Records  shall  be  retained  for  at  least  two  (2)  years  or 
until  completion  of  the  next  site  survey,  whichever  is  longer. 
However,  if  the  agency  is  contracted  with  the  department,  the 
contract  requirements  for  retaining  records  shall  prevail. 

(16)  Content  of  Client  Records.  Each  client  record  shall 
include: 

(A)  Dates  of  attendance; 

(B)  Demographic  information  sufficient  to  complete  the  divi- 
sion’s annual  report  form; 

(C)  Scored  pretests  and  posttests  measuring  knowledge  gain 
and  attitude  change; 
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(D)  Proper,  signed  release  of  information  forms; 

(E)  Department  of  Revenue  driving  record  check; 

(F)  Documentation  of  an  individualized  assessment  screen- 
ing, where  required.  The  documentation  shall  Include  the 
name  of  the  qualified  professional,  date,  amount  of  time  spent, 
summary  of  the  screening  Instrument  results  which  includes  a 
substance  use  history,  summary  of  findings,  recommendation 
and  student’s  response  to  the  recommendation; 

(G)  Where  applicable,  signed  acknowledgment  of  receiving 
an  assessment  screening  recommendation,  a list  of  referral 
resources,  and  notice  that  any  additional  services  may  be 
received  from  a different  provider; 

(H)  Copy  of  the  SATOP  Offender  Assignment,  Report  of 
Offender  Compliance,  and  the  SATOP  Completion  Certificate; 
and 

(I)  Program  evaluation  completed  by  the  client. 

(17)  Additional  Client  Record  Requirements  for  ADEP.  For 
Adolescent  Diversion  Education  Program  (ADEP)  clients  who 
are  under  the  age  of  eighteen  (18)  and  are  not  emancipated, 
there  shall  be  documentation  showing — 

(A)  Efforts  to  Involve  the  parent  or  guardian  in  the  program; 

(B)  Results  of  the  efforts,  that  Is,  whether  the  parent  partic- 
ipated and  the  extent  of  participation;  and 

(C)  Where  applicable,  the  parent  or  guardian’s  view  of  sub- 
stance use  patterns  and  possible  effects  on  family,  social,  legal, 
emotional,  physical,  financial,  educational  and  vocational 
functioning. 

7(75)7(18)  Compliance.  Failure  to  adhere  to  the  stipulations,  con- 
ditions, and  the  requirements  set  forth  in  this  rule  shall  be  consid- 
ered cause  for  revocation  or  denial  of  program  certification. 

AUTHORITY:  sections  302.304,  302.540,  577.001,  577.049, 
577.520,  577.525,  630.050,  [and]  630.053,  [RSMo  Supp. 
1997  and]  630.655  and  631.010,  RSMo  [1994]  2000.  Original 
rule  filed  Nov.  2,  1987,  effective  May  15,  1988.  Emergency 
amendment  filed  May  3,  1994,  effective  July  1,  1994,  expired  Oct. 
28,  1994.  Emergency  amendment  filed  Oct.  17,  1994,  effective 
Oct.  28,  1994,  expired  Eeb.  24,  1995.  Amended:  Eiled  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  April  29,  1998, 
effective  Oct.  30,  1998.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.740  Environment.  This  rule  identified  requirements 
for  the  site  where  Substance  Abuse  Traffic  Offender  Programs  are 
held. 


PURPOSE:  The  requirements  promulgated  under  this  rule  will  be 
incorporated  in  a new  rule  being  proposed  under  9 CSR  10-7.120. 
The  new  rules  regarding  physical  plant  will  apply  not  only  to 
SATOP  but  also  to  other  substance  abuse  programs  and  to  pro- 
grams serving  persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050  and  630.053,  RSMo  Supp.  1997  and  630.655 
and  631.010,  RSMo  1994.  Original  rule  filed  Nov.  2,  1987,  effec- 
tive May  15,  1988.  Emergency  amendment  filed  May  3,  1994, 
effective  July  1,  1994,  expired  Oct.  28,  1994.  Emergency  amend- 
ment filed  Oct.  17,  1994,  effective  Oct.  28,  1994,  expired  Feb.  24, 
1995.  Amended:  Filed  May  3,  1994,  effective  Nov.  30,  1994. 
Amended:  Filed  April  29,  1998,  effective  Oct.  30,  1998. 
Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 

Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  AMENDMENT 

75  CSR  30-3. 750]  9 CSR  30-3.204  SATOP  Personnel.  The 
department  is  changing  the  rule  number,  amending  the  title, 
amending  sections  (1)  and  (2),  deleting  sections  (3)-(5),  adding 
new  section  (6)  and  renumbering  the  remaining  sections. 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an 
overall  renumbering  and  reorganization  of  standards  for  alcohol 
and  drug  programs.  Headings  have  been  added  to  each  section  of 
the  rule.  The  definition  of  ‘qualified  instructor’  which  was  former- 
ly located  in  9 CSR  30-3. 710  Definitions  is  now  located  in  section 
(1).  Former  sections  (3)-(5)  are  being  deleted  because  the  content 
is  now  addressed  in  other  rules. 

(1)  Qualifications  of  Staff.  The  program  shall  have  qualified 
staff. 

(A)  Assessments  shall  be  done  by  qualified  substance  abuse 
professionals. 

(B)  Educational  activities  shall  be  done  by  qualified  substance 
abuse  professionals  or  by  qualified  instructors. 

(C)  A qualified  instructor  is  a graduate  of  an  accredited  col- 
lege or  university  with  a bachelor’s  degree  in  counseling,  crim- 
inal justice,  education,  psychology,  social  work  or  closely  relat- 
ed field  or  a person  designated  as  a Registered  Alcohol  and 
Substance  Abuse  Counselor  (RASACII)  by  the  Missouri 
Substance  Abuse  Counselors  Certification  Board,  Inc.  who  is 
knowledgeable  about  substance  abuse,  as  evidenced  by  either- 

1.  Nine  (9)  semester  hours  directly  related  to  substance 
abuse; 

2.  One  hundred  forty-four  (144)  contact  hours  of  continu- 
ing education  directly  related  to  substance  abuse;  or 

3.  One  (1)  year  of  full-time  paid  employment  experience  in 
the  prevention,  treatment  or  rehabilitation  of  substance  abuse. 
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Applicability  of  full-time  experience  shall  be  defined  in  the 
SATOP  Personnel  Training  and  Certification  Information  Guide. 

f(C)J(T>)  Staff  who  conduct  education  and  assessment  must— 

1 . Not  have  had  a suspension  or  revocation  of  their  drivers/^7 
licenses  within  the  preceding  two  (2)  years; 

2.  Not  have  reeeived  a eitation  or  have  been  charged  with  any 
state  or  municipal  alcohol-  or  drug-related  offense  within  the  pre- 
ceding two  (2)  years,  except  when  found  not  guilty  in  a court  of 
competent  jurisdiction; 

3.  Not  have  allowed  the  use  of  alcohol  or  other  drugs  to  inter- 
fere with  the  conduct  of  their  SATOP  duties; 

4.  Successfully  complete  SATOP  training  offered  or  approved 
by  the  division; 

[5.  Meet  education  and  experience  requirements  spec- 
ified in  9 CSR  30-3. 710;] 

[6.J  5.  Meet  criminal  record  review  requirements  specified  in 
9 CSR  10-5.190;  and 

f7.J  6.  Be  certified  by  the  division  prior  to  their  employment 
as  meeting  requirements  as  a qualified  instructor  or  qualified 
substance  abuse  professional. 

(2)  Certification  of  Staff.  Individuals  certified  by  the  division 
shall  continue  to  meet  all  applicable  standards  and  requirements  as 
a condition  of  their  certification. 

(A)  The  division  may  issue  certification  for  a maximum  of  three 

(3)  years. 

(B)  Renewal  of  certification  may  be  obtained  by  submitting  a 
satisfactorily  completed  application  for  certification  and  verifica- 
tion of  [five  (5)  hours  per  year]  a total  of  fifteen  (15)  hours  of 
continuing  education  or  training  in  the  substance  abuse  field  dur- 
ing the  prior  certification  period.  Continuing  education  or  training 
must  address  prevention,  education,  or  specific  counseling  tech- 
niques directly  related  to  the  drinking  driver  or  persons  with  sub- 
stance abuse  problems.  A sixty  dollar  ($60)-renewal  fee  must 
accompany  the  renewal  application. 

(C)  Any  administrator  of  a certified  education  program  or  relat- 
ed rehabilitation  program  [or  related  rehabitation  program]  and 
any  individual  certified  by  the  division  has  the  duty  to  report  the 
suspected  failure  of  any  individual  to  meet  applicable  standards 
and  requirements. 

[(D)  The  division  shall  investigate  all  written  complaints 
or  allegations  against  individuals  working  in  SATOP  pro- 
grams.] 

[(E)]  (D)  Complaints  or  allegations  against  individuals  work- 
ing In  SATOP  programs  that  the  division  [shall]  may  investigate 
include,  but  are  not  limited  to: 

1.  Failure  to  meet  personnel  requirements  under  this  rule; 

2.  Violations  of  [student]  client  rights  under  [9  CSR  30- 
3. 730]  9 CSR  30-3.202; 

3.  Fraudulent  or  false  reporting  to  the  division.  Department 
of  Revenue,  courts  or  other  agency; 

4.  Performance  of  duties  for  which  the  individual  is  not  cer- 
tified; 

5.  Conviction,  plea  of  guilty  or  suspended  imposition  of  sen- 
tence for  any  felony  or  alcohol-  or  drug-related  offense;  and 

[6.  Scandalous  or  disgraceful  conduct  which  would 
bring  disrepute  upon  the  Substance  Abuse  Traffic 
Offenders'  Program;  and] 

[7.]  6.  Failure  to  cooperate  in  any  investigation  by  the  divi- 
sion. 

f(F)](E)  The  division  may  reprimand,  suspend  or  revoke  the  cer- 
tification of  any  individual  who  fails  to  meet  standards  and  require- 
ments or  who  fails  to  report  suspected  violations  of  those  standards 
and  requirements. 

f(G)](¥)  Suspension  or  revocation  of  certification  may  be 
appealed  to  the  director  of  the  Department  of  Mental  Flealth  with- 
in thirty  (30)  days  after  receiving  notice  of  that  action.  The  direc- 
tor shall  conduct  a hearing  under  procedures  set  out  in  Chapter 
536,  RSMo  and  issue  findings  of  fact,  conclusions  of  law  and  a 
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decision  which  shall  be  final.  If  the  suspension  or  revocation 
involves  an  allegation  of  client  abuse  or  threat  toward  client  safe- 
ty, the  department  may  make  a determination  to  remove  the  staff 
person  from  direct  client  contact  until  the  hearing  is  conducted  and 
a disposition  is  made  by  the  hearing  officer. 

[(H)](G)  An  individual  whose  certification  has  been  revoked 
cannot  reapply  for  certification  until  two  (2)  years  have  lapsed. 
The  department’s  review  of  a future  application  will  take  into  con- 
sideration the  circumstances  which  led  to  revocation. 

[(3)  A personnel  record  shall  be  maintained  on  each  quali- 
fied instructor,  professional  and  trainer.  Staff  shall  provide 
transcripts  to  verify  their  educational  backgrounds. 

(4)  Each  position  shall  be  reflected  in  a current  table  of 
organization. 

(5)  Staff  members  including  those  working  under  contract 
shall  receive  an  annual  written  job  performance  evaluation 
that  is  individually  reviewed  with  them.  The  evaluation 
shall  include  observation  of  an  instructor's  classroom  per- 
formance by  the  administrator.] 

[(6)]  (3)  SATOP  Training.  Staff  with  responsibilities  for  the 
administration,  education  or  assessment  functions  of  the  program, 
or  a combination  of  these,  shall  complete  a training  program 
offered  or  approved  by  the  division.  Staff  may  be  employed  in 
more  than  one  (1)  type  of  program,  when  training  specific  to  each 
type  has  been  completed  and  the  staff  member  has  been  appropri- 
ately certified  by  the  division. 

[(7)]  (4)  Guest  Speakers  and  Volunteers.  A program  which  uti- 
lizes guest  speakers  or  volunteers  shall  have  written  policies  and 
procedures  for  their  recruitment,  selection,  training,  supervision, 
dismissal  and  compensation,  where  applicable. 

(A)  The  program  shall  maintain  a roster  of  all  approved  guest 
speakers  or  volunteers  and  a description  of  the  duties  or  tasks  of 
each. 

(B)  Guest  speakers  shall  not  be  considered  instructors  for  the 
purpose  of  these  rules. 

(C)  At  no  time  shall  a guest  speaker  or  volunteer  assume  sole 
responsibility  for  the  class. 

[(8)]  (5)  Compliance.  Failure  to  adhere  to  stipulations,  condi- 
tions, and  requirements  set  forth  in  this  rule  shall  be  considered 
cause  for  revocation  or  denial  of  program  certification. 

(6)  Form  number  MO  650-2934  Is  included  herein. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050,  [and]  630.053,  [RSMo  Supp.  1997  and] 
630. 655  and  631 . 010,  RSMo  [ 1 994]  2000.  Original  rule  filed  Nov. 
2,  1987,  effective  May  15,  1988.  For  intervening  history,  please 
consult  the  Code  of  State  Regulations.  Amended:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 

Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3.760]  9 CSR  30-3.206  SATOP  Program 
Structure.  The  department  is  changing  the  rule  number,  amend- 
ing the  title,  sections  (l)-(25),  and  adding  new  sections  (24)-(30), 
and  (32). 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an 
overall  renumbering  and  reorganization  of  standards  for  alcohol 
and  drug  programs.  Headings  have  been  added  to  each  section  of 
the  rule.  Former  section  (8)  is  being  deleted.  Section  (9)  amends 
criteria  for  completing  treatment  in  lieu  of  SATOP.  Definitions  of 
the  terms  prior  offender,  persistent  offender,  and  qualified  trainer 
which  were  formerly  located  in  9 CSR  30-3. 710  Definitions  have 
been  moved  to  this  rule.  Standards  for  SATOP  training  programs 
which  were  formerly  located  in  9 CSR  30-3. 780  Curriculum  and 
Training  have  been  moved  to  sections  (24)-(30)  of  this  rule. 

(1)  Program  Functions.  The  program  shall  provide  education, 
assessment  screening  and  recommendation  and,  where  appropri- 
ate, referral  for  further  services. 

[(B)  A person  referred  to  a program  for  assessment 
screening  must  complete  the  OEP  at  the  agency  that  pro- 
vides the  screening  to  ensure  continuity. 

7.  in  certain  jurisdictions,  the  division  may  grant  a 
waiver  of  this  requirement  provided  an  agreement  exists 
between  the  local  courts,  the  various  SATOP  programs, 
and  the  local  rehabilitation  programs  to  jointly  cooperate  to 
develop  a local  network  of  driving  while  intoxicated  (DWIj 
court  options.] 

[2.]  (B)  ]Tbe]  A person  may  request  and  attend  [an  OEP] 
any  program  operated  by  a different  agency  due  to  reasonable  cir- 
cumstances, such  as  distance,  work  schedule  or  other  time  factors. 

(C)  A separate  [fee]  amount  paid  by  the  client  shall  cover  the 
assessment  screening  in  addition  to  the  [education  fee]  cost  of 
the  program. 

(2)  Assessment  Screening  Process.  All  persons  referred  to 
Substance  Abuse  Traffic  Offender  Programs  shall,  prior  to  attend- 
ing the  education  or  rehabilitation  program,  receive  an  individual- 
ized assessment  screening  [to  determine  the  need  for  treat- 
ment or  education].  The  assessment  screening  is  a process  by 
which  individuais  are  evaluated  and  recommended  to  the  most 
appropriate  level  of  service,  either  education  or  intervention  or 
treatment,  based  on  criteria  established  by  the  department  and 
the  clinical  judgment  of  the  qualified  substance  abuse  profes- 
sional. The  assessment  screening  process  shall  include: 

(A)  [OEP/ADEP]  Demographic  data  collection; 

(G)  Minimal  case  [management]  coordination,  when  appro- 
priate, to  coordinate  with  the  courts,  probation  and  parole,  or  the 
Department  of  Revenue  (DOR)  to  verify  that  education,  rehabili- 
tation and  treatment  recommendations  have  been  completed. 

(3)  Components  of  Assessment  Screening.  The  assessment 
screening  by  the  certified  program  shall  follow  basic  guidelines 
established  by  the  department. 

(A)  All  clients  shall  complete  a valid  and  reliable  screening 
instrument  approved  by  the  department  to  identify  problem  users. 
The  screening  instrument  shall  be  standardized,  consistent 
statewide,  and  interpreted  by  certified  qualified  substance  abuse 
professionals  who  are  properly  supervised  and  trained  in  the  use 
of  the  screening  device. 

(B)  All  clients  shall  have  an  individualized  assessment  screening 
interview  conducted  by  a qualified  substance  abuse  professional. 


1.  The  individualized  assessment  screening  shall  determine 
the  extent  of  the  problem  (or  lack  of  a problem)  and  the  level  or 
type  of  rehabilitation  or  education  services  needed. 

2.  The  assessment  screening  shall  include,  but  not  be  limited 
to,  a screening  instrument  summary  including  a substance  use  his- 
tory, prior  treatment  history,  summary  of  findings  and  a recom- 
mendation for  either  education  or  rehabilitation  based  on  minimum 
referral  guidelines. 

3 . The  assessment  screening  report  shall  be  accompanied  by 
a DOR  driving  record  and  blood  alcohol  content  (BAG)  at  time  of 
arrest  [(if  available).  The  DOR  driving  record  requirement 
may  be  waived  if  the  Offender  Management  Unit  (OMU) 
has  made  a documented,  good  faith  effort  to  obtain  the 
driving  record  prior  to  the  interview]. 

4.  Collaborative  information,  such  as  previous  treatment 
information  and  contacting  significant  others,  may  be  obtained 
with  proper  authorization  when  appropriate. 

[5.  The  client  who  is  identified  as  a prior  or  persistent 
offender  based  on  tbe  assessment  screening  will  be 
required  to  complete  an  approved  education  or  treatment 
program  before  driving  privileges  are  reinstated  by  the 
DOR. 

6.  With  proper  authorization  a copy  of  the  screening 
report  including  a summary  of  the  screening  instrument 
shall  be  sent  to  the  Clinical  Intervention  Program  (CIP)  or 
treatment  program  the  client  is  being  referred  to.] 

[7.]  5.  The  assessment  screening  shall  be  valid  for  six  (6) 
months  after  the  date  of  the  initial  screening  for  each  alcohol-  or 
drug-related  traffic  offense.  The  client  must  enroll  in  the  assigned 
education  or  treatment  program  within  six  (6)  months  of  the  initial 
screening.  The  client’s  record  may  be  closed  after  the  six  (6)- 
month  period  expires  if  the  client  has  been  notified  by  mail  or  by 
phone  at  least  thirty  (30)  days  prior  to  the  closing.  The  notification 
must  be  documented  in  the  client’s  record. 

(4)  Quality  Recommendations.  The  program  must  develop 
assessment  screening  recommendations  that  are: 

(B)  Never  used  as  a means  of  case  finding  for  any  particular 
rehabilitation  program  or  as  a marketing  tool  for  any  ]OEP/ADEP] 

SATOP  program. 

(5)  Referral  Guidelines.  The  program  must  base  the  assessment 
screening  recommendation  for  each  person  on  the  following  refer- 
ral guidelines: 

(C)  3rd  offense— Clinical  Intervention  Program  (CIP)  unless  a 
more  intense  program  is  indicated  by  such  factors  as  the  blood 
content  at  the  time  of  arrest,  other  alcohol/drug-related  arrests, 
screening  instrument  recommendations,  prior  alcohol/drug  treat- 
ment, or  occupational,  relationship,  or  medical  problems;  and 

(E)  [The  following  e/Exceptions  to  these  referral  guidelines 
shall  be  permitted  wltb  departmental  approval/.V. 

[ 7.  Persons  who  meet  criteria  for  WiP  but  wbo  live 
more  than  sixty  (60)  miles  from  a WiP  program  may  have 
their  assessment  recommendation  reduced  to  the  next 
lower  level  of  programming  reasonably  available  to  them. 

2.  Persons  who  meet  criteria  for  CIP  but  who  live 
more  than  thirty  (30)  miles  from  a CIP  program  may  have 
their  assessment  recommendation  reduced  to  the  next 
lower  level  of  programming  reasonably  available  to  them.] 

[3.]  (F)  Persons  with  a serious  mental  illness  should  have 
their  mental  health  treatment  needs  addressed  before  completing 
any  SATOP  recommendation.  A mental  health  evaluation  should 
be  arranged  for  those  clients  identified  with  serious  emotional  or 
mental  health  problems  during  the  SATOP  assessment  screening 
process.  In  order  to  promptly  arrange  the  mental  health  evaluation, 
a SATOP  conducting  assessment  screenings  must  maintain  a for- 
mal affiliation  agreement  with  either  a certified  community  men- 
tal health  center,  state  mental  health  facility,  licensed  psychiatrist. 
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licensed  psychologist,  or  licensed  clinical  social  worker.  The  client 
may  resume  SATOP  participation  upon  stabilization  of  the  problem 
as  determined  by  the  client’s  mental  health  provider/;  or]. 

[4.  Persons  with  other  extenuating  circumstances  that 
wouid  not  reasonabiy  aiiow  them  to  compiete  the  assess- 
ment recommendation  may  have  their  recommendation 
changed,  with  department  approvai,  to  better  reflect  their 
individual  circumstances.] 

(6)  Assessment  Screening  Cost.  [An]  The  cost  of  the  assessment 
screening  [fee],  along  with  the  sixty  dollar  ($60)  supplemental 
fee,  approved  by  the  department  shall  be  borne  by  the  client  and 
should  not  be  excessively  greater  than  relative  costs  indicate/. ] and 
]The  fee]  shall  include  the  costs  for  any  case  [management] 
coordination  functions  necessary  io[:]— 

(7)  Notice  of  Program  Assignment  and  Completion.  The  agency 
[which  conducts  the  assessment  screening  for  first  time 
offenders]  shall  provide  a SATOP  Offender  Assignment  form,  ]a 
Report  of  Offender  Compliance,  and]  a SATOP  Completion 
Certificate  [regarding  successful  completion  or  unsuccess- 
ful completion  of  the  education  portion  of  the  program], 
and,  where  applicable,  a Notice  of  Offender  Compliance.  The 
SATOP  Completion  Certificate  shall  be  issued  within  one  (1)  week 
of  receiving  the  [Report]  Notice  of  Offender  Compliance  in  the 
event  the  offender  received  the  education  course  at  another  agency. 

(A)  A referring  court  or  probation  and  parole  office  shall  be  sent 
a SATOP  Offender  Assignment  form  within  one  (1)  week  of  the 
assessment  screening  and  a SATOP  Completion  Certificate  within 
one  (1)  week  of  [course]  program  completion. 

(B)  A copy  of  the  Notice  of  Offender  Compliance  form  shall 
be  sent  to  the  Offender  Management  Unit  within  seven  (7)  days 
of  an  Individual’s  participation  In  a program. 

[(B)]  (C)  The  Department  of  Revenue  shall  be  sent  a SATOP 
Completion  Certificate  within  one  (1)  week  of  ]the  course]  pro- 
gram completion,  when  applicable. 

//C)7  (D)  A copy  of  the  SATOP  Offender  Assignment  Form  and 
the  [Report]  Notice  of  Offender  Compliance  Form  shall  be  sent 
to  the  Department  of  Mental  Health. 

[(D)]  (E)  A copy  of  the  SATOP  Offender  Assignment  form  and 
the  SATOP  Completion  Certificate  shall  be  given  to  the  [student] 
individual  and,  where  applicable,  to  the  parent  or  guardian. 

[(8)  The  agency  which  conducts  the  assessment  screen- 
ing for  prior  or  persistent  offenders  shall  provide  a SATOP 
Offender  Assignment  form  and  a Report  of  Offender 
Compliance  regarding  successful  completion  or  unsuc- 
cessful completion  of  the  treatment  and  rehabilitation  por- 
tion of  the  program.  The  SATOP  Completion  Certificate 
shall  be  issued  within  one  (1)  week  of  receiving  the  Report 
of  Offender  Compliance  in  the  event  the  offender  received 
treatment  and  rehabilitation  at  another  agency. 

(A)  A referring  court  or  probation  and  parole  office  shall 
be  sent  a SATOP  Offender  Assignment  form  within  one  (1) 
week  of  completion  of  the  assessment  screening  and  a 
SATOP  Completion  Certificate  within  one  (1 ) week  of  com- 
pletion of  the  recommended  treatment  and  rehabilitation. 

(B)  Tbe  Department  of  Revenue  sball  be  sent  a SATOP 
Completion  Certificate  within  one  (1)  week  of  the  com- 
pletion of  the  recommended  rehabilitation  or  treatment, 
when  applicable. 

(C)  A copy  of  tbe  SATOP  Offender  Assignment  Form  and 
tbe  Report  of  Offender  Compliance  Form  sball  be  sent  to 
tbe  Department  of  Mental  Health. 

(D)  A copy  of  tbe  SATOP  Offender  Assignment  form  and 
SATOP  Completion  Certificate  shall  be  given  to  the  student 
and,  where  applicable,  to  tbe  parent  or  guardian.] 


[(9)]  (8)  Prior  and  Persistent  Offenders.  The  department  shall 
recognize  [tbe  following]  three  (3)  types  of  treatment  and  reha- 
bilitation programs  for  prior  or  persistent  substance  abuse  traffic 
offenders/.'/. 

(A)  As  used  In  SATOP  rules,  the  terms  prior  and  persistent 
offender  shall  mean — 

1.  Prior  offender,  a person  who  has  a prior  history  of  one 
(1)  Intoxication  related  traffic  offense  committed  within  live  (5) 
years  of  the  most  recent  offense  for  which  the  person  is 
charged;  and 

2.  Persistent  offender,  a person  who  has  a prior  history  of 
three  (3)  or  more  Intoxication  related  traffic  offenses  commit- 
ted at  different  times  within  ten  (10)  years  of  a previous  alco- 
hol and/or  drug  related  traffic  offensive  conviction. 

(B)  The  following  types  of  treatment  and  rehabilitation  pro- 
grams shall  be  recognized  for  prior  or  persistent  offenders: 

[(A)]  1.  Clinical  Intervention  Program  (CIP);  [and] 

2.  Youth  Clinical  Intervention  Program  (YCIP);  and 

[(B)]  3.  Certified  Alcohol  and/or  Drug  Treatment  and 
Rehabilitation  Programs. 

[(10)]  (9)  Criteria  for  Successful  Completion  of  Treatment. 

When  the  assessment  screening  process  indieates  and  if  the  person 
is  eligible,  eertified  aleohol  and  drug  treatment  and  rehabilitation 
programs  may  also  provide  services  for  prior  and  persistent 
offenders.  In  addition,  such  persons,  including  first  offenders  who 
complete  certified  rehabilitation  programs  after  being  charged  or 
adjudicated  for  their  DWI  offense  but  prior  to  their  OMU  screen- 
ing process,  may  substitute  partieipation  in  these  rehabilitation 
programs  under  certain  conditions.  [The  offender  must  receive 
a minimum  of  one  hundred  sixty  (160)  total  treatment 
hours  in  either  of  the  following:]  In  order  to  be  recognized 
by  SATOP  as  successfully  completing  treatment,  the  offender 
must  have  written  verification  from  a certified  treatment  and 
rehabilitation  program  that  he  or  she  has— 

[(A)  Accredited  hospital-based  inpatient  treatment  ser- 
vices including  intensive  outpatient  and  aftercare  services; 

(B)  Certified  community-based  residential  treatment  ser- 
vices including  aftercare; 

(C)  CSTAR  programs  including  Level  I services;  or 

(D)  Certified  outpatient  programs.] 

(A)  Participated  as  scheduled  In  treatment  services  on  a res- 
idential and/or  outpatient  basis  for  a period  of  at  least  ninety 
(90)  calendar  days; 

(B)  Substantially  achieved  personal  recovery  goals;  and 

(C)  Met  any  other  program  requirements  for  successful  com- 
pletion of  treatment.  Those  persons  presenting  substance 
dependence  with  a history  of  multiple  offenses  must  participate 
In  one  hundred  sixty  (160)  hours  of  services  during  the  treat- 
ment episode. 

[(H)]  (10)  Cost  of  Treatment.  The  client  shall  be  responsible  for 
all  eosts  related  to  the  eompletion  of  the  treatment  and  rehabilita- 
tion programs  [in  this  section[  referenced  in  or  required  by  this 
rule. 

(A)  All  clients  shall  be  required  to  pay  an  initial  base  [fee] 
amount  determined  by  the  department  before  applying  the  depart- 
ment’s Standard  Means  Test  in  accordance  with  9 CSR  10-1.016. 

(B)  The  client  shall  be  responsible  for  all  costs  related  to  treat- 
ment which  are  not  reimbursed  through  a third-party  payer  or  the 
department’s  Standard  Means  Test  proeess. 

(C)  Programs  may  develop  long-term  payment  plans  to  reason- 
ably assist  the  client  in  paying  off  any  outstanding  balances. 

[(12)]  (11)  Cost  of  SATOP.  [A  single  education  fee]  The  cost 
for  SATOP  programs  shall  be  determined  and  approved  by  the 
department  and  shall  be  paid  by  the  client  and  shall  eover  the 
cost  of  the  [OEP/ADEP  education]  program.  [An  additional 
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separate  education  fee  approved  by  the  department  shall 
cover  the  cost  of  the  WIP  program.] 

[(13)1  (12)  Hours  of  Participation.  The  OEP/ADEP  program 
shall  provide  at  least  ten  (10)  hours  of  education.  The  WIP  pro- 
gram shall  provide  at  least  twenty  (20)  hours  of  education  and 
intervention  services. 

[(14)1  (13)  Curriculum  Guides.  The  OEP  program  shall  be  con- 
ducted in  accordance  with  the  current  edition  of  the  OEP  Missouri 
Curriculum  Guide.  The  ADEP  program  shall  he  conducted  in 
accordance  with  the  current  edition  of  the  ADEP  Missouri 
Curriculum  Guide.  The  WIP  program  shall  be  conducted  in 
accordance  with  the  current  edition  of  the  WIP  Missouri 
Curriculum  Guide.  A program  must  specifically  request  and 
obtain  approval  from  the  division  before  deviating  in  any  manner 
from  the  content  and  methods  in  the  applicable  Missouri 
Curriculum  Guide].]  as  incorporated  herein  by  reference. 

[(15)]  (14)  Meals  and  Breaks.  Ample  time  shall  be  provided  for 
breaks  and  meals,  where  appropriate. 

(A)  No  class  shall  continue  for  more  than  two  (2)  hours  without 
a break. 

(B)  The  time  for  breaks  shall  not  be  counted  toward  the  required 
hours  of  education. 

(C)  Break  time  should  not  exceed  more  than  five  (5)  minutes  per 
classroom  hour  of  education. 

(D)  Break  time  should  not  be  used  at  the  beginning  or  the  end 
of  the  classroom  session. 

](16j]  (15)  Length  of  Educational  Sessions.  The  OEP/ADEP 
education  component  shall  be  conducted  in  at  least  two  (2)  calen- 
dar days. 

(A)  No  OEP/ADEP  session  shall  last  more  than  six  (6)  hours, 
not  counting  breaks. 

(B)  No  session  may  begin  before  8:00  a.m.  or  end  after  11:00 
p.m. 

[(17)]  (16)  Use  of  Instructional  Aids.  Instructional  aids  shall  be 
utilized. 

(A)  instructional  a7Aids  may  include,  but  are  not  limited  to, 
films,  videotapes,  worksheets  and  informational  handouts. 

(B)  Eilms  and  videotapes  shall  not  comprise  more  than  twenty 
percent  (20%)  of  the  education  component.  Audiovisual  instruc- 
tional aids  should — 

1 . Produce  a clear  image  when  projected  on  a clear  surface; 

2.  Utilize  a television  monitor  at  least  twenty-five  inches 
(25")  in  diameter; 

3.  Utilize  high  quality  videotapes  or  films;  and 

4.  Allow  all  participants  to  have  an  unobstructed  view. 

[(18)]  (17)  Guest  Speakers.  Use  of  guest  speakers  shall  not  com- 
prise more  than  twenty  percent  (20%)  of  the  educational  compo- 
nent. 

[(19)]  (18)  Maximum  Number  of  Persons  in  Educational 
Sessions.  Program  size  shall  provide  an  opportunity  for  client  par- 
ticipation. 

(A)  It  shall  be  usual  and  customary  practice  for  each 
OEP/ADEP  educational  session  to  have  no  more  than  thirty  (30) 
clients  in  order  to  promote  discussion  and  participation. 

(B)  Parents,  guardians  or  significant  others  who  may  attend  a 
session  or  part  of  a session  are  not  included  in  the  figure  of  thirty 
(30)  clients. 

[(20)]  (19)  Criteria  for  Successful  Completion  of  SATOP 
Programs.  Successful  completion  requires  that  the  client  shall— 

(A)  Be  free  of  the  influence  of  mood  altering  substances  at  every 
session; 

(B)  Attend  all  sessions  on  time; 


(C)  Attend  sessions  in  their  proper  sequence  unless  the  instruc- 
tor approves  an  alternate  sequence; 

(D)  Complete  all  assignments  and  cooperatively  participate  in 
all  class  activities; 

(E)  Pay  all  fees;  and 

(E)  Complete  and  sign  all  required  forms. 

7(27)7  (20)  WIP  Requirements.  In  addition  to  the  basic  require- 
ments for  OEP/ADEP,  WIP  programs  shall— 

(A)  Be  conducted  in  accordance  with  the  applicable  Missouri 
Curriculum  Guide  for  WIP; 

(B)  Be  conducted  in  a supervised  environment  approved  by  the 
division  during  a forty-eight  (48)-hour  weekend; 

(C)  Provide  a minimum  of  twenty  (20)  hours  of  education  and 
intervention; 

(D)  Provide  meals  and  appropriate  sleeping  arrangements. 

1.  Sleeping  arrangements  should  not  exceed  four  (4)  persons 
per  room.  Waivers  for  sleeping  arrangements  may  be  granted  in 
some  instances  for  programs  operated  through  correctional  or 
detention  facilities. 

2.  Agencies  must  provide  documentation  that  Individuals 
preparing  or  handling  meals  for  the  Weekend  Intervention 
Program  meet  state,  county,  or  city  regulations  related  to  the 
handling  of  food; 

(E)  Conduct  small  group  breakout  discussion  and  intervention 
sessions  which  shall  be  facilitated  by  at  least  one  (1)  qualified  pro- 
fessional per  twelve  (12)  clients.  In  the  event  two  (2)  professional 
staff  co-facilitate  a small  group,  one  (1)  of  the  staff  may  be  a qual- 
ified instructor  or  [a  Missouri  Substance  Abuse  Counselor's 
Certification  Board  (MSACCB)  counselor  in  training  provid- 
ed] an  associate  counselor  If  the  group  size  does  not  exceed  twen- 
ty-four (24)  clients; 

(E)  Not  exceed  thirty  (30)  clients  per  staff  member  in  large 
group  education  lectures  and  films; 

(G)  Conduct  a medical  screening  on  each  participant  using  the 
DMH  8618  Non-Emergency  Medical  Evaluation  Checklist;  and 

(H)  Complete  a comprehensive  assessment  on  each  participant 
including  a legal,  social,  occupational,  physical,  psychological, 
financial,  and  alcohol/drug  problem  assessment7;  and]. 

[(!)  Charge  a single  education  fee  approved  by  the 
department.] 

](22)]  (21)  WIP  Drug  Testing.  WIP  programs  may  use  breath  or 
urine  testing  when  alcohol  or  other  drug  usage  is  suspected,  but 
cannot  otherwise  be  verified,  during  the  course  of  the  WIP  week- 
end. A written  report  of  the  incident  shall  be  made  by  the  WIP 
staff  and  reviewed  by  the  WIP  program  director  who  will  make  the 
final  decision  as  to  the  client  suitability  for  continuation  in  the  pro- 
gram. Random  breath  or  urine  testing  shall  not  be  used. 

](23)]  (22)  WIP  Cost.  The  cost  of  the  WIP  program  ]fees]  may 
be  partially  offset  for  some  clients  by  the  department,  provided 
funds  are  available  and  the  person  is  in  need  of  assistance  by  meet- 
ing the  eligibility  criteria  based  on  the  department’s  Standard 
Means  Test.  These  offenders  shall  be  required  to  pay  the  basic  cost 
of  SATOP  ]fee]  in  addition  to  any  partial  offset  towards  the  cost 
of  the  WIP  ]fee]  program. 

](24)]  (23)  Review  and  Approval  of  Costs.  The  cost  for  all  [AH] 
SATOP  [screening  and  education  fees]  programs  approved  by 
the  department  shall  be  periodically  reviewed  and  adjusted,  if  nec- 
essary, based  on  the  best  interests  of  [the  offender]  clients,  soci- 
ety and  the  programs. 

(24)  Certification  of  SATOP  Training  Programs.  The  depart- 
ment shali  certify  regional  training  programs.  A certified 
training  program  must: 

(A)  Provide  all  of  the  basic  core  functions  of  SATOP; 

(B)  Develop  an  individualized  training  plan  for  each  person 
in  training; 
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(C)  Assign  a trainer  to  each  person  in  training; 

(D)  Provide  the  opportunity  for  direct  program  observation 
of  each  program  activity  by  each  person  in  training;  and 

(E)  Maintain  fuli  compliance  with  certification  standards. 

(25)  Training  Content.  Training  shall  include,  but  not  be  limit- 
ed to,  the  following: 

(A)  Review  of  certification  standards; 

(B)  Basic  agency  management; 

(C)  Characteristics  of  DWI  offenders; 

(D)  Assessment  procedures  including  the  individualized 
interview  and  use  of  the  screening  Instruments; 

(E)  The  principles  and  techniques  of  classroom  manage- 
ment; 

(E)  The  principles  and  techniques  of  adult  learning; 

(G)  Orientation  to  the  appropriate  curriculum  guide; 

(H)  Review  of  the  referral  process  and  treatment  resources; 

(I)  SATOP  personnel  requirements;  and 

(J)  Professional  ethics. 

(26)  Program  Observation  Required.  Training  shall  Include 
direct  observation  of  a program  conducted  by  a qualified  train- 
er at  a certified  training  program.  The  term  qualified  trainer 
is  used  to  describe  a qualified  substance  abuse  professional 
who  has  experience  in  providing  two  hundred  forty  (240)  hours 
of  ADEP,  OEP  or  WIP. 

(27)  Written  Examination.  Certified  staff  shall  complete  a writ- 
ten examination  and  demonstrate  the  knowledge  necessary  to 
conduct  the  Alcohol  and  Drug  Education  Program  (ADEP)  or 
the  appropriate  Substance  Abuse  IVaffic  Offender  Program 
(SATOP). 

(28)  Cost  of  Ttalnlng.  The  cost  of  training  shall  be  determined 
and  approved  by  the  department.  For  each  trainee  who  suc- 
cessfully completes  the  applicable  training  requirements, 
including  payment  of  training  cost,  the  training  program  shall 
notify  the  department  within  ten  (10)  days  of  the  successful 
completion. 

(29)  Availability  of  Training.  Training  must  be  accessible  to  all 
trainees  on  a regular  and  ongoing  basis.  The  training  program 
shall  have  the  capability  to  admit  each  applicant  within  thirty 

(30)  days  after  the  applicant’s  initial  request  for  training. 

(30)  Termination  of  a Training  Program.  The  training  program 
or  the  department  may  terminate  the  training  program  by  giv- 
ing ninety  (90)  days  written  notice  to  the  other  party. 

[(25)]  (31)  Compliance.  Failure  to  adhere  to  the  stipulations,  eon- 
ditions,  and  requirements  set  forth  in  this  rule  shall  be  eonsidered 
cause  for  revocation  or  denial  of  program  certification. 

(32)  The  following  forms  are  Included  herein: 

(A)  MO  650-7743; 

(B)  MO  650-7744;  and 

(C)  MO  650-7745. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050,  630.053,  [RSMo  Supp.  1997,  and]  630.655 
and  631.010,  RSMo  [1994]  2000.  Original  rule  filed  Nov.  2, 
1987,  effective  May  15,  1988.  For  intervening  history,  please  con- 
sult the  Code  of  State  Regulations.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 


NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fide  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.770  Client  Records.  This  rule  identified  the  content 
of  client  records  and  their  storage  requirements. 

PURPOSE:  The  requirements  promulgated  under  this  rule  will  be 
incorporated  in  an  amendment  being  proposed  for  9 CSR  30- 
3.202. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050  and  630.053,  RSMo  Supp.  1997,  and  630.655 
and  631.010,  RSMo  1994.  Original  rule  filed  Nov.  2,  1987,  effec- 
tive May  15,  1988.  Emergency  amendment  filed  May  3,  1994, 
effective  July  1 , 1994,  expired  Oct.  28,  1994.  Amended:  Eiled  May 
3,  1994,  effective  Nov.  30,  1994.  Emergency  amendment  filed  Oct. 
17,  1994,  effective  Oct.  28,  1994,  expired  Feb.  24,  1995. 
Amended:  Eiled  Oct.  17,  1994,  effective  April  30,  1995.  Amended: 
Eiled  April  29,  1998,  effective  Oct.  30,  1998.  Rescinded:  Eiled 
Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.780  Curriculum  and  Training.  This  rule  identified 
the  topics  to  be  covered  in  Substance  Abuse  Traffic  Offender 
Programs  and  identified  requirements  for  training  programs. 

PURPOSE:  The  requirements  promulgated  under  this  rule  will  be 
incorporated  in  an  amendment  being  proposed  for  9 CSR  30- 
3.206. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050  and  630.053,  RSMo  Supp.  1997,  and  630.655 
and  631.010,  RSMo  1994.  Original  rule  filed  Nov.  2,  1987,  effec- 
tive May  15,  1988.  Amended:  Filed  April  29,  1998,  effective  Oct. 
30,  1998.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 
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PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3. 790]  9 CSR  30-3.208  SATOP  Supplemental  Fee. 
The  department  is  changing  the  rule  number  and  amending  the  title 
and  sections  (l)-(6),  and  adding  a new  section  (7). 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an  over- 
all renumbering  and  reorganization  of  standards  for  alcohol  and 
drug  programs.  Headings  have  been  added  to  each  section  of  the 
rule.  Other  minor  changes  in  wording  or  content  are  also  being 
made  at  this  time. 

(1)  Supplemental  Fee.  All  Substance  Abuse  Traffic  Offenders 
Programs  shall  collect  from  all  applicants  entering  the  program 
[as  a result  of  a traffic  related  offense]  a sixty-dollar  ($60)- 
supplemental  fee  which  shall  be  in  addition  to  any  other  [feefsj] 
costs  which  may  be  charged  by  the  program. 

[(A)]  The  supplemental  fee  shall  be  collected  no  more  than  one 

(1)  time  from  any  individual  who  has  entered  [the  program,  as 
a result  of  an  alcohol  or  drug  abuse-related  traffic  offense] 
SATOP,  whether  for  assessment  or  for  an  educational  program. 

[(B)  The  supplemental  fee  shall  not  be  collected  from 
persons  entering  the  program  as  a result  of  alcohol  or  drug 
offenses  which  are  not  traffic  related.] 

(2)  Remittance  of  Supplemental  Fees.  On  or  before  the  fifteenth 
day  of  each  month,  program  directors  shall  remit  the  total  of  all 
supplemental  fees  collected  during  the  prior  calendar  month,  less 
two  percent  (2%)  which,  by  law,  may  be  retained  by  the  program 
to  offset  collection  and  remittance  costs. 

(A)  Remittance  shall  be  mailed  to:  Mental  Health  Earnings 
Fund,  Controller,  Department  of  Mental  Health,  1706  East  Elm 
Street,  V[.]0[.]  Box  596,  Jefferson  City,  MO  65102. 

(3)  Documentation  of  Supplemental  Fee  Transactions.  Each 
program  shall  maintain,  at  its  principal  administrative  center,  a 
single  record  of  all  supplemental  fee  transactions,  which  is  sepa- 
rate from  all  other  program  records.  This  separate  record  will 
facilitate  audits  which  may  from  time-to-time  be  conducted  by  the 
[Division  of  Alcohol  and  Drug  Abuse]  department  or  the  state 
auditor’s  office.  A separate  program  record  of  supplemental  fee 
transactions  shall  include  copies  of  monthly  remittance  forms  and 
copies  of  checks  forwarded  to  the  Mental  Health  Earnings  Fund. 

(4)  Acceptance  of  Supplemental  Fees.  The  /D7department  [of 
Mental  Health]  shall  accept  supplemental  fee  remittances  only 
from  certified  programs.  Supplemental  fee  remittances,  if  received 
by  the  department  from  any  agency  not  certified,  will  be  returned 
to  that  agency.  If  an  agency’s  certification  has  been  revoked,  the 
department  will  only  accept  supplemental  fee  remittances  that 
were  collected  prior  to  the  date  the  agency’s  certification  was 
revoked.  Remittances  collected  by  the  agency  from  clients  after  the 
date  of  the  revocation  shall  not  be  accepted  by  the  department.  In 


such  case,  the  supplemental  fee  must  be  returned  to  the  client  by 
the  agency. 

(5)  Notice  Posted.  Programs  shall  post  in  places  readily  accessi- 
ble to  [program  clientele]  persons  served,  one  (1)  or  more 
copies  of  a Student  Notice  Poster  which  shall  be  provided  by  the 
[Division  of  Alcohol  and  Drug  Abuse]  department  at  no  cost 
to  the  program.  Posters  shall  explain  the  statutory  requirement  for 
supplemental  fees,  disposition  of  supplemental  fees,  and  the  means 
by  which  programs  collect  and  remit  supplemental  fees. 

(6)  Compliance.  Failure  to  adhere  to  the  stipulations,  conditions, 
and  requirements  set  forth  in  this  rule  shall  be  considered  cause  for 
revocation  of  program  certification. 

(7)  Form  number  MO  650-1017  is  included  herein. 

AUTHORITY:  sections  302.540,  577.001,  577.049,  577.520, 
577.525,  630.050,  [and]  630.053,  [RSMo  Supp.  1997,  and] 
630.655  and  631. 010,  RSMo  [1994]  2000.  Original  rule  filed 
Sept.  1,  1993,  effective  Jan.  31,  1994.  Amended:  Filed  April  29, 
1998,  effective  Oct.  30,  1998.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  AMENDMENT 

[9  CSR  30-3.800]  9 CSR  30-3.230  Required  Educational 
Assessment  and  Community  Treatment  Program.  The  depart- 
ment is  changing  the  rule  number  and  amending  sections  (l)-(30). 

PURPOSE:  This  amendment  renumbers  the  rule  as  part  of  an  over- 
all renumbering  and  reorganization  of  standards  for  alcohol  and 
drug  programs.  Headings  have  been  added  to  each  section  of  the 
rule.  Sections  (I),  (5),  (6),  (8)  and  (9)  are  being  deleted  as  this 
content  is  now  addressed  in  other  applicable  rules.  Remaining  sec- 
tions are  renumbered  accordingly.  Section  (3)  of  this  amendment 
adds  examples  of  performance  indicators  that  can  be  used  to 
demonstrate  achievement  of  program  goals  and  to  improve  quality. 
Section  (9)  amends  criteria  for  completing  treatment  in  lieu  of 
REACT.  Minor  changes  in  wording  or  content  are  being  made  to 
parallel  amendments  to  SATOP  rules. 

](1)  The  Department  of  Mental  Health  shall  certify 
Required  Educational  Assessment  and  Community 
Treatment  (REACT)  programs  that  comply  with  the  provi- 
sions of  9 CSR  30-3. 800.] 

7(2)7  (1)  Mission.  The  Missouri  Required  Educational  Assess- 
ment and  Community  Treatment  (REACT)  program  is  a 
statewide  system  of  comprehensive,  accessible,  community-based 
education  and  treatment  programs  designed  for  individuals  who 
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have  been  found  guilty  of,  or  pled  guilty  to  a Chapter  195  felony 
drug  offense.  The  mission  of  REACT  is— 

(A)  To  promote  a drug-  and  crime-free  lifestyle; 

(B)  To  provide  education  and/or  treatment  on  the  multi-faceted 
consequences  of  substanee  use; 

(C)  To  explore  intervention  and  treatment  options;  and 

(D)  To  contribute  to  public  health  and  safety  in  Missouri. 

[(3)  Required  Educational  Assessment  and  Community 
Treatment]  (2)  Program  Functions.  REACT  programs  shall  pro- 
vide or  arrange  [for  three  (3)  distinct  program  levels—] 

[(A)]  Assessment  screening; 

[(B)]  Education;  and 

[(C)]  Treatment. 

(3)  Performance  Indicators.  The  following  are  intended  as 
examples  of  indicators  that  can  he  used  hy  the  department  and 
the  organization  providing  REACT  to  demonstrate  achieve- 
ment of  the  program’s  mission  and  functions.  Indicators  can 
Include,  hut  are  not  limited  to  the  following: 

(A)  Characteristics  of  persons  participating  in  REACT  such 
as  type  of  offense,  prior  alcohol  and  drug  offenses,  prior  treat- 
ment history,  etc.; 

(B)  Consistent  use  of  screening  criteria  including  the  rate  at 
which  persons  are  assigned  to  education  and  treatment  pro- 
grams; 

(C)  Rate  at  which  persons  successfully  complete  REACT; 

(D)  Reductions  in  alcohol  and  drug  offenses  among  those 
who  complete  REACT;  and 

(E)  Consumer  satisfaction  and  feedback. 

(4)  Types  of  Programs.  The  department  shall  recognize  and  cer- 
tify the  following  types  of  Required  Educational  Assessment  and 
Community  Treatment  programs: 

(A)  REACT  Screening  Unit  (RSU)  which  provides  assessment 
screening  including  an  individualized  Interview,  recommenda- 
tion and  referral  for  further  services  for  those  coming  under 
the  purview  of  section  559.630,  RSMo;  and 

(B)  REACT  Education  Program  (REP)  which  provides  basic 
offender  education  over  the  course  of  ten  (10)  hours  for  lower 
risk  first  offenders  to  assist  them  in  understanding  the  choices 
they  made  that  led  to  their  arrest  and  the  resulting  conse- 
quences. All  persons  completing  this  course  shall  develop  a per- 
sonal plan  of  action  to  assist  them  in  preventing  future  offens- 
es. 

[(5)  Unless  specified,  definitions  as  found  in  9 CSR  30- 
3. 7 10  shall  be  used.  Unless  the  context  clearly  indicates 
otherwise,  the  following  terms  as  used  in  this  rule  shall 
mean: 

(A)  "Assessment  screening,"  the  process  by  which  all 
offenders  referred  to  REACT  programs  are  evaluated  and 
recommended  to  the  most  appropriate  level  of  service, 
either  education  or  rehabilitation,  based  on  criteria  estab- 
lished by  tbe  department  and  professional  judgment  of  the 
qualified  professional; 

(B)  "DOC, " the  Department  of  Corrections; 

(C)  "REACT  Education  Program  (REP), " a program  certi- 
fied by  the  Department  of  Mental  Health,  Division  of 
Alcohol  and  Drug  Abuse  to  provide  basic  offender  educa- 
tion over  tbe  course  of  ten  (10)  hours  for  lower  risk  first 
offenders  to  assist  them  in  understanding  the  choices  they 
made  that  led  to  their  arrest  and  the  resulting  conse- 
quences. AH  persons  completing  this  course  shall  develop 
a personal  plan  of  action  to  assist  them  in  preventing 
future  offenses; 

(D)  "REACT  Screening  Unit  (RSU), " a program  certified 
by  the  Department  of  Mental  Health,  Division  of  Alcohol 


and  Drug  Abuse  to  provide  assessment  screening  includ- 
ing an  individualized  interview,  recommendation  and  refer- 
ral for  further  services  for  those  coming  under  the  purview 
of  section  559. 630,  RSMo;  and 

(E)  "Required  Educational  Assessment  and  Community 
Treatment  (REACT),"  a statewide  network  of  comprehen- 
sive, accessible  court  options  which  provide  an  appropri- 
ate community  response  to  various  levels  of  offender  and 
societal  needs.  This  network  includes  initial  assessment 
screening,  REP  education,  and  related  treatment  services.] 

[(6)  Singular  terms  include  the  plural  and  vice  versa, 
unless  the  context  clearly  indicates  otherwise.] 

(5)  Requirements  for  Program  Certification.  REACT  programs 
shall  comply  with  those  rules  and  standards  listed  under  9 CSR 
30-3.032  Certification  of  Alcohol  and  Drug  Abuse  Programs. 

(A)  Rules  under  9 CSR  10-7.120  Physical  Plant  and  Safety 
shall  be  applicable  based  on  the  type  of  services  provided  by 
the  program  and  whether  services  are  offered  to  individuals 
and  groups  at  the  program  site.  In  addition— 

1.  The  program  must  be  located  in  an  office,  clinic  or 
other  professional  setting; 

2.  Assessment  screenings  must  be  located  in  a setting 
which  provides  space  for  private,  one-on-one  Interviews  and 
ensures  confidentiality.  With  the  department’s  written 
approval,  assessment  screenings  may  be  conducted  at  other 
locations  on  a limited  basis,  if  confidentiality  is  assured  and  the 
individual  agrees  to  a screening  at  the  alternate  site. 

(B)  The  following  rules  and  standards  shall  be  waived  for 
REACT  programs,  unless  the  department  determines  that  a 
specific  requirement  is  applicable  due  to  the  unique  circum- 
stances and  service  delivery  methods  of  a program: 

1.  9 CSR  10-7.010  Treatment  Principles  and  Outcomes; 

2.  9 CSR  10-7.030  Service  Delivery  Process  and 

Documentation; 

3.  9 CSR  10-7.060  Behavior  Management; 

4.  9 CSR  10-7.070  Medications; 

5.  9 CSR  10-7.080  Dietary  Services; 

6.  9 CSR  30-3.100  Service  Delivery  Process  and 

Documentation  (ADA);  and 

7.  9 CSR  30-3.110  Service  Definitions  and  Staff 

Qualifications  (ADA). 

7(7)7  (6)  Other  Requirements.  Agencies  certified  as  a Required 
Educational  Assessment  and  Community  Treatment  shall  follow 
the  standards  found  in  [9  CSR  30-3. 700  through  9 CSR  30- 
3. 790,  unless  specified  below]  9 CSR  30-3.200  through  9 
CSR  30-3.210,  unless  otherwise  specified  in  this  rule.  When  ref- 
erence is  made  to  the  Substance  Abuse  Traffic  Offender  Program 
(SATOP),  it  shall  apply  to  the  REACT  program.  When  reference 
is  made  to  SATOP  Offender  Management  Unit  (OMU),  it  shall 
apply  to  the  RSU.  When  reference  is  made  to  the  SATOP  Offender 
Education  Program  (OEP),  it  shall  apply  to  the  REP. 

[(8)  An  agency  may  apply  for  certification  by  submitting 
application  forms  to  become  a REACT  program  to  the 
Department  of  Mental  Health,  Division  of  Alcohol  and 
Drug  Abuse  according  to  the  requirements  found  in  9 CSR 
30-3. 720.] 

[(9)  An  agency  must  comply  with  the  requirements  of  9 
CSR  30-3. 730.  Procedures  in  this  section  which  reference 
SATOP  shall  be  applied  to  REACT  programs.] 

[(A)]  (7)  Assessment  Screening  Required.  The  program  shall 
have  written  policies  and  procedures  that  stipulate  the  methods  of 
[individualized]  assessment  screening  and  the  conditions  under 
which  referrals  are  made  for  further  services. 
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[1.]  (A)  The  written  policies  and  procedures  must  follow  the 
screening  guidelines  outlined  by  the  [Division  of  Aicohoi  and 
Drug  Abuse]  Department  of  Mental  Health  and  the  Department 
of  Corrections. 

(B)  The  program  shall  provide  assessment  screening  and  rec- 
ommendation, where  appropriate,  to  education  or  treatment. 

[1 .]  (C)  A program  that  provides  assessment  screening  must 
also  provide  REP  services. 

[(C)  A person  referred  to  a program  for  assessment 
screening  must  complete  the  REP  at  the  agency  that  pro- 
vides the  screening  to  ensure  continuity] 

[ 7.  The]  (D)  A person  may  request  and  attend  a REP  oper- 
ated by  a different  agency  due  to  reasonable  circumstances,  such 
as  distance,  work  schedule  or  other  time  factors. 

[(D)]  (E)  A separate  [fee]  amount  paid  by  the  client  shall  cover 
the  assessment  screening  in  addition  to  the  [education  fee[  cost 
of  the  program. 

[(10)]  (8)  [Agencies  shall  comply  with  the  personnel 
requirements  of  9 CSR  30-3. 750.  References  to  SATOP 
shall  apply  to  REACT,  in  addition  to  these  requirements, 
agencies]  Qualifying  Staff.  A REACT  program  shall  not 
employ,  or  sub-contract  with  any  individual,  nor  themselves  be 
currently,  or  within  a two  (2)-year  period,  under  the  supervision 
or  jurisdiction  of  federal,  state,  county  or  local  corrections  or 
court  system. 

[(11)]  (9)  Assessment  Screening  Process.  All  persons  referred  to 
REACT  shall,  prior  to  attending  the  education  or  treatment  pro- 
gram, receive  an  individualized  assessment  screening  to  determine 
the  need  for  treatment  or  education.  The  assessment  screening 
process  shall  include: 

(A)  [REACT]  Demographic  data  collection; 

(B)  A standardized  screening  instrument; 

(C)  A face-to-face  individualized  assessment  screening  inter- 
view; 

(D)  A legible  hand  printed  or  typewritten  screening  report; 

(E)  Completion  of  the  REACT  Offender  Assignment  form  and, 
when  requested,  a narrative  report  to  the  court; 

(F)  Minimal  case  [management]  coordination,  when  appro- 
priate, to  coordinate  with  the  courts,  probation  and  parole,  or  the 
Department  of  Corrections  to  verify  that  education,  rehabilitation 
and  treatment  recommendations  have  been  completed;  and 

(G)  An  assessment  recommendation  shall  be  delivered  in  writ- 
ing to  the  person. 

[(12)]  (10)  Components  of  Assessment  Screening.  The  assess- 
ment screening  by  the  certified  program  shall  follow  basic  guide- 
lines established  by  the  /c//Department  of  Corrections  (DOC). 

(A)  All  clients  shall  complete  a valid  and  reliable  screening 
instrument  approved  by  the  [Department  of  Corrections]  DOC 
to  identify  problem  users.  The  screening  instrument  shall  be  stan- 
dardized, consistent  statewide,  and  interpreted  by  certified  quali- 
fied substance  abuse  professionals  who  are  properly  supervised 
and  trained  in  the  use  of  the  screening  device. 

(B)  All  clients  shall  have  an  individualized  assessment  screening 
interview  conducted  by  a qualified  substance  abuse  professional. 

1.  The  individualized  assessment  screening  shall  determine 
the  extent  of  the  problem  (or  lack  of  a problem)  and  the  level  or 
type  of  treatment  or  education  services  needed. 

2.  The  assessment  screening  shall  include,  but  not  be  limited 
to,  a screening  instrument  summary  including  a substance  use  his- 
tory, prior  treatment  history,  summary  of  findings  and  a recom- 
mendation for  either  education  or  treatment  based  on  minimum 
referral  guidelines. 

3.  Collaborative  information,  such  as  previous  treatment 
information  and  contacting  significant  others,  may  be  obtained 
with  proper  authorization  when  appropriate. 


[4.  With  proper  authorization  a copy  of  the  screening 
report  including  a summary  of  the  screening  instrument 
shall  he  sent  to  the  treatment  program  the  client  is  being 
referred  to.] 

[(13)]  (11)  Quality  Recommendations.  The  program  must  devel- 
op assessment  screening  recommendations  that  are— 

(A)  Impartial  and  solely  based  on  the  needs  of  the  offender  and 
the  welfare  of  society;  and 

(B)  Never  used  as  a means  of  case  finding  for  any  particular 
treatment  program  or  as  a marketing  tool  for  any  [REP]  REACT 
program. 

[(14)]  (12)  Referral  Guidelines.  The  program  must  base  the 
assessment  screening  recommendation  and  referral  plan  for  each 
person  on  the  following  referral  guidelines: 

(A)  REP  education  unless  a more  intense  program  is  indicated 
by  such  factors  as  other  alcohol/drug  related  arrests,  screening 
instrument  recommendations,  prior  alcohol/drug  treatment,  or 
other  occupational,  relationship,  or  medical  problems;  and 

(B)  Persons  with  a serious  mental  illness  should  have  their  men- 
tal health  treatment  needs  addressed  before  completing  any 
REACT  recommendation.  A mental  health  evaluation  should  be 
arranged  for  those  clients  identified  with  serious  emotional  or 
mental  health  problems  during  the  REACT  assessment  screening 
process.  In  order  to  promptly  arrange  the  mental  health  evaluation, 
the  REACT  agency  conducting  assessment  screenings  must  main- 
tain a formal  affiliation  agreement  with  either  a certified  commu- 
nity mental  health  center,  state  mental  health  facility,  licensed  psy- 
chiatrist, licensed  psychologist,  or  licensed  clinical  social  worker. 
The  client  may  resume  REACT  participation  upon  stabilization  of 
the  problem  as  determined  by  the  client’s  mental  health  provider/; 
and], 

[(C)  Persons  with  other  extenuating  circumstances  that 
would  not  reasonably  allow  them  to  complete  the  assess- 
ment recommendation  and  referral  plan  may  have  their 
referral  plan  changed,  with  the  approval  of  the  supervising 
authority,  to  better  reflect  their  individual  circumstances.] 

[(15))  An]  (13)  Assessment  Screening  Cost.  The  cost  of  the 
assessment  screening  [fee],  along  with  the  sixty-dollar  ($60)  sup- 
plemental fee/,7  approved  by  the  department,  shall  be  paid  by  the 
client  and  should  not  be  excessively  greater  than  relative  costs  indi- 
cate/. The  fee]  and  shall  include  the  costs  for  any  case  [man- 
agement] coordination  functions  necessary  to— 

(A)  Monitor  the  client’s  progress  in  either  education  or  a treat- 
ment program(s);  and/or 

(B)  Coordinate  with  the  courts  or  probation  and  parole. 

[(16)]  (14)  Notice  of  Program  Assignment  and  Completion. 

The  agency  that  conducts  the  assessment  screening  for  offenders 
shall  provide  a REACT  Offender  Assignment  form  and  a REACT 
Report  of  Offender  Compliance  form  regarding  successful  com- 
pletion or  unsuccessful  completion  of  the  education  portion  of  the 
program. 

(A)  A referring  probation  and  parole  office  shall  be  sent  a 
REACT  Offender  Assignment  form  within  one  (1)  week  of  the 
assessment  screening  and  a REACT  Report  of  Offender  Compli- 
ance form  within  one  (1)  week  of  program  completion. 

(B)  A copy  of  the  REACT  Offender  Assignment  form  and  the 
Report  of  Offender  Compliance  form  shall  be  sent  to  the 
Department  of  Mental  Health. 

(C)  A copy  of  the  REACT  Offender  Assignment  form  and  the 
REACT  Completion  Certificate  shall  be  given  to  the  offender. 

[(17)]  (15)  Treatment  Programs  Recognized  for  REACT.  When 
the  assessment  screening  indicates  the  indlvlduars  need  for 
treatment  and  rehabilitation,  arrangements  shall  be  made  for 
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the  person  to  participate  in  such  services.  The  department  shall 
recognize  the  following  types  of  treatment  and  rehabilitation  pro- 
grams for  offenders: 

(A)  Certified  or  Accredited  Alcohol  and/or  Drug  Treatment  and 
Rehabilitation  Programs. 

[(18)]  (16)  Criteria  for  Successful  Completion  of  Treatment. 
When  the  assessment  screening  process  indicates  and  if  the  person 
is  eligible,  certified  alcohol  and  drug  treatment  and  rehabilitation 
programs  may  also  provide  services  for  offenders.  In  addition, 
such  persons  who  complete  certified  treatment  programs  after 
being  charged  or  adjudicated  for  their  offense  but  prior  to  their 
[RSU]  RSP  screening  process,  may  substitute  participation  in 
these  treatment  programs  under  certain  conditions.  In  order  to  be 
recognized  by  REACT  as  successfully  completing  treatment, 
the  offender  must  have  written  verification  from  a certified 
treatment  and  rehabilitation  program  that  he  or  she  has— fT/re 
offender  must  successfully  complete  one  (1)  of  the  fol- 
lowing: 

(A)  Accredited  hospital-based  Inpatient  treatment  ser- 
vices Including  intensive  outpatient  and  aftercare  services; 

(B)  Certified  community-based  residential  treatment  ser- 
vices including  aftercare; 

fC)  Comprehensive  Substance  Treatment  and  RebabHita- 
tion  (CSTAR)  programs; 

(D)  Certified  methadone  treatment  programs;  or 

(E)  Certified  outpatient  programs.] 

(A)  Participated  as  scheduled  in  treatment  services  on  a res- 
idential and/or  outpatient  basis  for  a period  of  at  least  ninety 
(90)  calendar  days; 

(B)  Substantially  achieved  personal  recovery  goals;  and 

(C)  Met  any  other  program  requirements  for  successful  com- 
pletion of  treatment.  Those  persons  presenting  substance 
dependence  with  a history  of  multiple  offenses  must  participate 
In  one  hundred  sixty  (160)  hours  of  services  during  the  treat- 
ment episode. 

7/79)7  (17)  Cost  of  Treatment.  The  offender  shall  be  responsible 
for  all  costs  related  to  the  completion  of  the  treatment  programs  fin 
this  section]  referenced  in  or  required  by  this  rule  subsequent 
to  the  fRSU  screening]  RSP  assessment  screening. 

(A)  All  offenders  shall  be  required  to  pay  an  initial  base  ]fee] 
amount  determined  by  the  Department  of  Corrections  before 
applying  the  Standard  Means  Test  in  accordance  with  9 CSR  10- 
1.016. 

(B)  The  client  shall  be  responsible  for  all  costs  related  to  treat- 
ment that  are  not  reimbursed  through  a third-party  payer,  includ- 
ing the  Department  of  Corrections,  or  the  Standard  Means  Test 
process. 

(C)  Programs  may  develop  long-term  payment  plans  to  reason- 
ably assist  the  client  in  paying  off  any  outstanding  balances. 

f(20j]  (18)  ]A  single  education  fee]  Cost  of  the  REP 
Education  Program.  The  cost  shall  be  determined  and 

approved  by  the  Department  of  Corrections  and  shall  be  paid  by 
the  offender  and  shall  cover  the  cost  of  the  REP  education  pro- 
gram. 

7/22)7  (19)  Review  and  Approval  of  Costs.  All  REACT  screen- 
ing and  education  fees  approved  by  the  Department  of  Corrections 
shall  be  periodically  reviewed  and  adjusted,  if  necessary,  based  on 
the  best  interests  of  the  offender,  society  and  the  programs. 

7/27)7  (20)  Curriculum  Guide.  The  REP  program  shall  be  con- 
ducted In  accordance  with  the  current  edition  of  the  OEP  Missouri 
Curriculum  Guide,  REACT  Addendum.  A program  must  specifi- 
cally request  and  obtain  approval  from  the  division  before  deviat- 


ing in  any  manner  from  the  content  and  methods  in  the  applicable 
Missouri  Curriculum  Guide. 

fi23i  AH  REPs  shall  provide  a curriculum  where  students 
will— 

(A)  Complete  the  administrative  aspects  of  their  atten- 
dance in  the  program; 

(B)  Understand  the  basic  goals  of  tbe  program  and  the 
program's  relationship  to  the  court; 

(C)  Complete  a pre-test  and  post-test  to  measure  knowl- 
edge gain  and  attitude  change; 

(D)  Understand  the  overall  seriousness  and  magnitude  of 
the  substance  abuse  problem; 

(E)  Understand  the  physiological  and  psychological 
effects  of  alcohol  and  other  substances; 

(Fj  Learn  the  effects  of  substances  taken  in  combination 
with  one  another; 

(G)  Understand  the  persona!  cost  and  consequences  of 
substance  use; 

(H)  Recognize  the  symptoms  of  dysfunctional  use; 

(!)  identify  the  progression  toward  dependency  and  the 
nature  of  addiction; 

(J)  Understand  the  disease  concept; 

(K)  identify  the  effects  of  substance  abuse  on  the  fam- 
ily; 

(L)  Understand  the  basic  types  of  recovery  systems; 

(M)  Learn  treatment  resources  that  are  available; 

(Nj  Develop  a persona!  plan  of  action  to  avoid  future 
problems  with  substance  use;  and 

(O)  Complete  a program  evaluation.] 

f(24)]  (21)  REACT  Training  Program.  A certified  training  pro- 
gram must,  in  addition  to  following  standards  found  in  79  CSR 
30-3.  780]  9 CSR  30-3.206,  provide  training  on  REACT  stan- 
dards. 

](A)]  Certified  staff  shall  complete  a written  examination  and 
demonstrate  the  knowledge  necessary  to  conduct  the  REACT  pro- 
grams. 

7/25)7  (22)  Supplemental  Pee.  All  REACT  programs  shall  collect 
from  all  applicants  entering  the  program  fas  a result  of  a find- 
ing of  guilt,  or  a plea  of  guilty  of  a Chapter  195  felony 
drug  offense,]  a sixty-dollar  ($60)  supplemental  fee  which  shall 
be  in  addition  to  any  other  ffee(s)]  costs  that  may  be  charged  by 
the  program. 

](A)f  The  supplemental  fee  shall  be  collected  no  more  than  one 

(1)  time  from  any  individual  who  has  entered  fthe  program,  as 
a result  of  a drug  offense]  REACT,  whether  for  assessment  or 
for  an  educational  program. 

7/25)7  (23)  Remittance  of  Supplemental  Eees.  On  or  before  the 
fifteenth  day  of  each  month,  program  directors  shall  remit  the  total 
of  all  supplemental  fees  collected  during  the  prior  calendar  month, 
less  two  percent  (2%)  which,  by  law,  may  be  retained  by  the  pro- 
gram to  offset  collection  and  remittance  costs. 

(A)  Remittance  shall  be  mailed  to:  Correctional  Substance 
Abuse  Earnings  Eund,  [Fiscal  Management  Section,]  Depart- 
ment of  Corrections,  2729  Plaza  Drive,  Jefferson  City,  MO  65102. 

(B)  Transfer  of  supplemental  fees  from  the  program  to  the 
Correctional  Substance  Abuse  Earnings  Eund  shall  be  in  the  form 
of  a single  check  made  payable  to  the  Correctional  Substance 
Abuse  Earnings  Eund. 

(C)  Program  remittance  checks  shall  be  accompanied  by  a 
Supplemental  Pee  Remittance  Porm  (to  be  provided  by  the  Depart- 
ment of  Corrections  at  no  cost  to  the  program)  which  shall  list 
name  and  Social  Security  number  of  persons  paying  each  supple- 
mental fee  being  remitted. 
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[(27)]  (24)  Documentation  of  Supplemental  Fee  Transactions. 

Each  program  shall  maintain,  at  its  principal  administrative  center, 
a single  record  of  all  supplemental  fee  transactions,  which  is  sep- 
arate from  all  other  program  records.  This  separate  record  will 
facilitate  audits  that  may  from  time-to-time  be  conducted  by  the 
[Division  of  Aicohoi  and  Drug  Abuse]  Department  of  Mental 
Health,  the  Department  of  Corrections,  or  the  state  auditor’s 
office.  A separate  program  record  of  supplemental  fee  transactions 
shall  include  copies  of  monthly  remittance  forms  and  copies  of 
checks  forwarded  to  the  Correctional  Substance  Abuse  Earnings 
Eund. 

[(28)]  (25)  Acceptance  of  Snpplemental  Fees.  The  Department 
of  Corrections  shall  accept  supplemental  fee  remittances  only  from 
certified  programs.  Supplemental  fee  remittances,  if  received  by 
the  department  from  any  agency  not  certified,  will  be  returned  to 
that  agency.  If  an  agency’s  certification  has  been  revoked,  the 
department  will  only  accept  supplemental  fee  remittances  that 
were  collected  prior  to  the  date  the  agency’s  certification  was 
revoked.  Remittances  collected  by  the  agency  from  clients  after  the 
date  of  the  revocation  shall  not  be  accepted  by  the  department.  In 
such  case,  the  supplemental  fee  must  be  returned  to  the  client  by 
the  agency. 

[(29)]  (26)  Notice  Posted.  Programs  shall  post  in  places  readily 
accessible  to  [program  ciienteie]  persons  served,  one  (1)  or 
more  copies  of  a Student  Notice  Poster  that  shall  be  provided  by 
the  Department  of  Corrections  at  no  cost  to  the  program.  Posters 
shall  explain  the  statutory  requirement  for  supplemental  fees,  dis- 
position of  supplemental  fees,  and  the  means  by  which  programs 
collect  and  remit  supplemental  fees. 

[(30)]  (27)  Compliance.  Failure  to  adhere  to  the  stipulations,  con- 
ditions, and  requirements  set  forth  in  this  [section]  rule  shall  be 
considered  cause  for  revocation  of  program  certification. 

AUTHORITY:  sections  559.630,  559.633,  559.635  and  630.050, 
[RSMo  Supp.  1998,  and]  630.655  and  631.010,  RSMo  [1994] 
2000.  Original  rule  filed  Oct.  16,  1998,  effective  March  30,  1999. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  by  writ- 
ing to  the  ADA  Standards  of  Care  Committee,  Attn:  Rich 
Overmann,  Department  of  Mental  Health,  PO.  Box  687,  Jefferson 
City,  MO  65102.  To  be  considered,  comments  must  be  received 
within  thirty  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.810  Definitions.  This  rule  defined  terms  used  in  cer- 
tification standards  for  comprehensive  substance  treatment  and 
rehabilitation  (CSTAR)  programs. 

PURPOSE:  The  definitions  promulgated  under  this  rule  will  be 
incorporated  in  new  rules  being  proposed  under  9 CSR  10-7.140 
and  9 CSR  30-3.012.  The  new  rule  9 CSR  10-7.140  will  apply  not 
only  to  CSTAR  and  other  substance  abuse  programs  but  also  to 


programs  serving  persons  who  are  mentally  ill  or  mentally  disor- 
dered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.820  Procedures  to  Obtain  Certification.  This  rule 
described  procedures  to  obtain  certification  as  a comprehensive 
substance  treatment  and  rehabilitation  (CSTAR)  program. 

PURPOSE:  The  procedures  to  obtain  certification  promulgated 
under  this  rule  will  be  incorporated  in  new  rules  being  proposed 
under  9 CSR  10-7.130  and  9 CSR  30-3.032.  The  new  rule  9 CSR 
10-7.130  will  apply  not  only  to  CSTAR  and  other  substance  abuse 
programs  but  also  to  programs  serving  persons  who  are  mentally 
ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 

1994,  effective  Nov.  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Emergency  amendment  filed  Dec.  20, 

1995,  effective  Dec.  30,  1995,  expired  June  26,  1996.  Amended: 
Filed  Dec.  20,  1995,  effective  June  30,  1996.  Rescinded:  Filed 
Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.830  Comprehensive  Substance  Treatment  and 
Rehabilitation  Program  Description.  This  rule  identified  the 
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required  services,  principles  and  the  service  delivery  model  for 
comprehensive  substance  treatment  and  rehabilitation  (CSTAR) 
programs. 

PURPOSE:  The  requirements  promulgated  under  this  rule  will  be 
incorporated  in  new  rules  being  proposed  under  9 CSR  10-7  and  9 
CSR  30-3.  The  new  rules  under  9 CSR  10-7  will  apply  not  only  to 
CSTAR  and  other  substance  abuse  programs  but  also  to  programs 
serving  persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Amended:  Filed  July  30,  1998,  effective 
Feb.  28,  1999.  Rescinded:  Filed  Feb.  28,  2001. 

PUBFIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.840  Treatment  and  Rehabilitation  Process.  This 
rule  prescribed  the  intake  process,  the  individual  client  rehabilita- 
tion plan  development  process,  the  prior-authorization  of  service 
requirement,  service  plan  implementation,  referral  to  other  agen- 
cies and  discharge  process  for  comprehensive  substance  treatment 
and  rehabilitation  (CSTAR)  clients. 

PURPOSE:  The  requirements  for  the  treatment  and  rehabilitation 
process  promulgated  under  this  rule  will  be  incorporated  in  new 
rules  being  proposed  under  9 CSR  10-7.030,  9 CSR  30-3.100  and 
9 CSR  30-3.130.  The  new  rule  9 CSR  10-7.030  will  apply  not  only 
to  CSTAR  and  other  substance  abuse  programs  but  also  to  pro- 
grams serving  persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Amended:  Filed  July  30,  1998,  effective 
Feb.  28,  1999.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 


Page  773 

cation  of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.850  Service  Provision.  This  rule  established  general 
requirements  for  service  provision  in  comprehensive  substance 
treatment  and  rehabilitation  (CSTAR)  programs. 

PURPOSE:  The  requirements  for  service  provision  promulgated 
under  this  rule  will  be  incorporated  in  new  rules  being  proposed 
under  9 CSR  10-7.030,  9 CSR  30-3.100  and  9 CSR  30-3.110.  The 
new  rule  9 CSR  10-7.030  will  apply  not  only  to  CSTAR  and  other 
substance  abuse  programs  but  also  to  programs  serving  persons 
who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded  and  readopted: 
Filed  May  3,  1994,  effective  Nov.  30,  1994.  Amended:  Filed  June 

27,  1995,  effective  Dec.  30,  1995.  Emergency  amendment  filed 
Dec.  20,  1995,  effective  Dec.  30,  1995,  expired  June  26,  1996. 
Amended:  Filed  Dec.  20,  1995,  effective  June  30,  1996.  Amended: 
Filed  July  30,  1998,  effective  Feb.  28,  1999.  Rescinded:  Filed  Feb. 

28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.851  Specialized  Program  for  Women  and  Children. 

This  rule  established  additional  requirements  for  specialized  com- 
prehensive substance  treatment  and  rehabilitation  (CSTAR)  pro- 
grams for  women  and  their  children. 

PURPOSE:  Requirements  for  the  specialized  program  promulgat- 
ed under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.190. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
May  3,  1994,  effective  Nov.  30,  1994.  Amended:  Filed  July  30, 
1998,  effective  Feb.  28,  1999.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.852  Specialized  Program  for  Adolescents.  This  rule 
established  additional  requirements  for  speeialized  comprehensive 
substance  treatment  and  rehabilitation  (CSTAR)  programs  for  ado- 
lescents. 

PURPOSE:  Requirements  for  the  specialized  program  promulgat- 
ed under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  30-3.192. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
May  3,  1994,  effective  Nov.  30,  1994.  Amended:  Tiled  June  27, 
1995,  effective  Dec.  30,  1995.  Amended:  Tiled  July  30,  1998, 
effective  Eeb.  28,  1999.  Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.853  Adolescent  Residential  Support.  This  rule 
established  specific  requirements  regarding  residential  support  for 
adolescents  in  comprehensive  substance  treatment  and  rehabilita- 
tion (CSTAR)  programs. 

PURPOSE:  The  requirements  for  adolescent  residential  support 
promulgated  under  this  rule  will  be  incorporated  in  a new  rule 
being  proposed  under  9 CSR  10-7. 1 20.  The  new  rule  wilt  apply  not 
only  to  adolescent  and  other  substance  abuse  programs  but  also  to 
programs  serving  persons  who  are  mentally  ill  or  mentally  disor- 
dered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
May  3,  1994,  effective  Nov.  30,  1994.  Amended:  Tiled  July  30, 
1998,  effective  Eeb.  28,  1999.  Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 


PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.860  Quality  Assurance.  This  rule  set  out  require- 
ments for  quality  assurance  activities  and  functions  for  compre- 
hensive substance  treatment  and  rehabilitation  (CSTAR)  programs. 

PURPOSE:  The  requirements  for  quality  assurance  promulgated 
under  this  rule  will  be  incorporated  in  a new  rule  being  proposed 
under  9 CSR  10-7.040.  The  new  rule  will  apply  not  only  to  CSTAR 
and  other  substance  abuse  programs  but  also  to  programs  serving 
persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Tiled  May  3, 
1994,  effective  Nov.  30,  1994.  Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Ahnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.870  Behavior  Management.  This  rule  set  out 
requirements  regarding  the  management  of  client  behavior  by  staff 
in  comprehensive  substance  treatment  and  rehabilitation  (CSTAR) 
programs. 

PURPOSE:  The  requirements  for  behavior  management  promul- 
gated under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  10-7.060.  The  new  rule  will  apply  not  only  to 
CSTAR  and  other  substance  abuse  programs  but  also  to  programs 
serving  persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Tiled  Eeb.  28, 
2001. 
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PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.880  Client  Records.  This  rule  prescribed  the  content 
requirements  of  a clinical  record  maintained  by  a comprehensive 
substance  treatment  and  rehabilitation  (CSTAR)  program. 

PURPOSE:  The  requirements  for  client  records  promulgated  under 
this  rule  will  be  incorporated  in  new  rules  being  proposed  under  9 
CSR  10-7.030  and  9 CSR  30-3.100.  The  new  rule  9 CSR  10-7.030 
will  apply  not  only  to  CSTAR  and  other  substance  abuse  programs 
but  also  to  programs  serving  persons  who  are  mentally  ill  or  men- 
tally disordered. 

AUTHORITY’,  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.890  Personnel,  Staff  Qualifications, 
Responsibilities  and  Training.  This  rule  prescribed  personnel 
policies  and  procedures  and  staff  training  requirements  for  com- 
prehensive substance  treatment  and  rehabilitation  (CSTAR)  pro- 
grams. 

PURPOSE:  The  requirements  for  personnel  promulgated  under 
this  rule  will  be  incorporated  in  new  rules  being  proposed  under  9 
CSR  10-7.110  and  9 CSR  30-3.110.  The  new  rule  9 CSR  10-7.110 
will  apply  not  only  to  CSTAR  and  other  substance  abuse  programs 
but  also  to  programs  serving  persons  who  are  mentally  ill  or  men- 
tally disordered. 


AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Filed  June  27,  1995, 
effective  Dec.  30,  1995.  Amended:  Filed  July  30,  1998,  effective 
Feb.  28,  1999.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.900  Client  Rights.  This  rule  described  client  rights 
and  confidentiality  requirements  for  comprehensive  substance 
treatment  and  rehabilitation  (CSTAR)  programs. 

PURPOSE:  The  requirements  for  client  rights  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.020.  The  new  rule  will  apply  not  only  to  CSTAR  and 
other  substance  abuse  programs  but  also  to  programs  serving  per- 
sons who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  May  3, 
1994,  effective  Nov.  30,  1994.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.910  Research.  This  rule  prescribed  standards  to  be 
followed  by  any  comprehensive  substance  treatment  and  rehabili- 
tation (CSTAR)  program  that  conducts  research. 

PURPOSE:  The  requirements  for  research  promulgated  under  this 
rule  will  be  incorporated  in  a new  rule  being  proposed  under  9 
CSR  10-7.050.  The  new  rule  will  apply  not  only  to  substance  abuse 
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programs  but  also  to  other  programs  serving  persons  who  are  men- 
tally ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.920  Governing  Authority  and  Program 
Administration.  This  rule  set  out  responsibilities  and  authority  of 
the  governing  body  and  the  director  of  a comprehensive  substance 
treatment  and  rehabilitation  (CSTAR)  program. 

PURPOSE:  The  requirements  for  governing  authority  and  program 
administration  promulgated  under  this  rule  will  be  incorporated  in 
a new  rule  being  proposed  under  9 CSR  10-7.090.  The  new  rule 
will  apply  not  only  to  CSTAR  and  other  substance  abuse  programs 
but  also  to  other  programs  serving  persons  who  are  mentally  ill  or 
mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Eiled  May  3, 
1994,  effective  Nov.  30,  1994.  Amended:  Eiled  July  30,  1998, 
effective  Eeb.  28,  1999.  Rescinded:  Eiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 

Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.930  Fiscal  Management.  This  rule  prescribed  fiscal 
policies  and  procedures  for  comprehensive  substance  treatment 
and  rehabilitation  (CSTAR)  programs. 


PURPOSE:  The  requirements  for  fiscal  management  promulgated 
under  this  rule  will  be  incorporated  in  a new  rule  being  proposed 
under  9 CSR  10-7.100.  The  new  rule  will  apply  not  only  to  CSTAR 
and  other  substance  abuse  programs  but  also  to  programs  serving 
persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Eiled  Eeb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.940  Environment,  Safety  and  Sanitation.  This  rule 
identified  the  requirements  for  the  physical  environment  of  com- 
prehensive substance  treatment  and  rehabilitation  (CSTAR)  pro- 
grams. 

PURPOSE:  The  requirements  for  environment,  safety  and  sanita- 
tion promulgated  under  this  rule  will  be  incorporated  in  a new  rule 
being  proposed  under  9 CSR  10-7.120.  The  new  rule  will  apply  not 
only  to  CSTAR  and  other  substance  abuse  programs  but  also  to 
programs  serving  persons  who  are  mentally  ill  or  mentally  disor- 
dered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Eiled  Eeb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 

Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.950  Accessibility.  This  rule  set  out  the  requirements 
for  handicapped  accessibility. 
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PURPOSE:  The  requirements  for  accessibility  promulgated  under 
this  rule  will  be  incorporated  in  a new  rule  being  proposed  under 
9 CSR  10-7.120.  The  new  rule  will  apply  not  only  to  CSTAR  and 
other  substance  abuse  programs  but  also  to  programs  serving  per- 
sons who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1986.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.  960  Dietary  Services.  This  rule  set  out  requirements 
for  preparation  of  meals  and  sanitation  in  the  comprehensive  sub- 
stance treatment  and  rehabilitation  (CSTAR)  program. 

PURPOSE:  The  requirements  for  dietary  services  promulgated 
under  this  rule  will  be  incorporated  in  a new  rule  being  proposed 
under  9 CSR  10-7.080.  The  new  rule  will  apply  not  only  to  CSTAR 
and  other  substance  abuse  programs  but  also  to  programs  serving 
persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
June  15,  1990,  effective  Nov.  30,  1990.  Amended:  Filed  July  30, 
1998,  effective  Feb.  28,  1999.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  3— Alcohol  and  Drng  Abnse  Programs 

PROPOSED  RESCISSION 

9 CSR  30-3.970  Medication  Management.  This  rule  set  out  pro- 
cedures to  store,  administer  and  record  medications  at  a compre- 
hensive substance  treatment  and  rehabilitation  (CSTAR)  program. 


PURPOSE:  The  requirements  for  medication  management  promul- 
gated under  this  rule  will  be  incorporated  in  a new  rule  being  pro- 
posed under  9 CSR  10-7.070.  The  new  rule  will  apply  not  only  to 
CSTAR  and  other  substance  abuse  programs  but  also  to  programs 
serving  persons  who  are  mentally  ill  or  mentally  disordered. 

AUTHORITY  section  630.655,  RSMo  1986.  Original  rule  fded 
June  15,  1990,  effective  Nov.  30,  1990.  Rescinded:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Core  Rules  Committee,  Attn:  Rich  Overmann,  Department  of 
Mental  Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.010  Definitions.  The  department  is  revising  section 

(2). 

PURPOSE:  This  amendment  removes  definitions  that  are  no  longer 
relevant  or  are  contained  in  other  rules. 

(2)  Unless  the  context  clearly  requires  otherwise,  the  following 
terms  as  used  in  this  chapter  shall  mean — 

(A)  Admission,  the  time  when  an  agency  has  completed  its 
screening  and  intake  process  and  has  decided  to  accept  an  appli- 
cant to  receive  its  services; 

[(B)  Aftercare,  outpatient  supportive  services  to  patients 
recently  discharged  from  a psychiatric  unit,  designed  to 
support  the  patients  in  their  community;] 

[(C)]  (B)  Agency,  an  entity  responsible  for  the  delivery  of  men- 
tal health  services  to  an  identified  target  population; 

[(DU  (C)  Assessment,  evaluation  of  a client’s  strengths,  weak- 
nesses, problems  and  needs; 

[(E)  Case  management,  activities  aimed  at  Unking  the 
patient  to  the  service  system  and  coordinating  the  various 
services  for  that  person  including: 

1 . Developing  of  a treatment  plan  with  the  patient; 

2.  Identifying,  arranging  and  monitoring  services  pro- 
vided; 

3.  Reviewing  cases  regularly  and  documenting 
progress  of  patients  in  treatment;  and 

4.  Acting  as  a patient  advocate; 

(F)  Clinical  privileges,  authorization  by  an  agency  to  ren- 
der services  limited  to  staff  with  demonstrated  training, 
experience  and  other  qualifications; 

(G)  Community  social  living  skills,  training  individuals  to 
live  within  the  community,  to  overcome  the  barriers  of 
social  isolation,  to  foster  individual  development  of  social 
skills  and  interpersonal  relationships  and  to  improve  self- 
expression; 

(H)  Direct  psychotherapy,  the  extended  treatment  of  a 
mental  disorder,  utilizing  a one-on-one  relationship  and 
focusing  upon  intrapsychic  processes.  As  used  in  this  rule. 
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psychotherapy  does  not  refer  to  individual  or  group,  goal- 
oriented  behavioral  or  educational  interventions  which  are 
short-term  in  nature  or  which  are  directed  at  enhancing  liv- 
ing, interpersonal  or  vocational  skills  or  which  are  intend- 
ed to  be  primarily  supportive  in  nature; 

W Emergency  care,  a twenty-four  (24)-hour  telephone 
hotline  service  or  face-to-face  psychotherapy  which  is 
immediately  available  to  ameliorate  the  emotional  trauma 
precipitated  by  a specific  event;] 

f(J)J  (D)  Facility,  the  physical  premises  used  by  an  ageney  to 
provide  mental  health  services; 

f(K)  Information  and  education,  activities  designed  to 
promote  mental  health  principles  in  community  agencies 
and  increase  citizens'  awareness  of  the  nature  of  mental 
health  problems  and  available  services;] 

f(U]  (E)  Initial  referral  or  recording  initial  demographic  infor- 
mation referral  to  an  appropriate  serviee,  or  both  prior  to  intake 
screening; 

f(Mj]  (F)  Intake  evaluation,  the  initial  clinical  interview  for 
determining  the  level  of  psychological  and  social  functioning,  the 
need  for  treatment  or  additional  evaluation  service  or  the  develop- 
ment of  a treatment  plan; 

f(N)  Language  therapy,  treating  language  disorders, 
including  language  reception,  integration  and  expression; 

(O)  Medical  psychotherapy,  a goal-oriented  process  in 
which  a person,  interacting  with  a psychiatrist,  wishes  to 
relieve  symptoms  or  resolve  problems  that  Interfere  with 
his/her  ability  to  perform  in  society; 

fP)  Medical  services,  assessment  of  an  individual's  need 
for  medically  supervised  treatment  and  the  provision  of  the 
treatment  necessary  following  assessment  including  med- 
ication check; 

IQ)  Mental  health  consultation  to  physicians,  assisting  a 
physician  providing  services  to  an  identified  patient  or  fam- 
ily unit;] 

f(R)]  (G)  Mental  health  professionals,  one  (1)  of  the  following: 

1 . A professional  counselor  licensed  under  Missouri  state  law 
to  practice  eounseling; 

2.  An  individual  possessing  a master’s  or  doetorate  degree  in 
counseling,  psyehology,  family  therapy  or  related  field,  with  one 
(1)  year’s  experienee,  under  supervision,  in  treating  problems 
related  to  mental  illness; 

3.  A pastoral  counselor  with  a degree  equivalent  to  the 
Master  of  Science  Degree  in  Divinity  from  an  aecredited  program 
with  specialized  training  in  mental  health  services.  One  (1)  year  of 
experience,  under  supervision,  in  treating  problems  related  to 
mental  illness  may  be  substituted  for  specialized  training; 

4.  A physieian  licensed  under  Missouri  state  law  to  practice 
medicine  or  osteopathy  and  with  specialized  training  in  mental 
health  services.  One  (1)  year  of  experience,  under  supervision,  in 
treating  problems  related  to  mental  illness  may  be  substituted  for 
specialized  training; 

5.  A psychiatrist  that  is  a licensed  physician,  who  in  addition, 
has  successfully  completed  a training  program  in  psychiatry 
approved  by  the  American  Medical  Association,  the  American 
Osteopathic  Association  or  other  training  program  certified  as 
equivalent  by  the  department; 

6.  A psychologist  licensed  under  Missouri  state  law  to  prac- 
tice psychology; 

7.  A psychiatric  nurse  that  is  a registered  professional  nurse 
who  is  licensed  under  Chapter  335,  RSMo  and  who  has  had  at 
least  two  (2)  years  of  experience  as  a registered  professional  nurse 
in  providing  psychiatric  nursing  treatment  to  individuals  suffering 
from  mental  disorders;  and 

8.  A social  worker  with  a master’s  degree  in  social  work  from 
an  accredited  program  and  with  specialized  training  in  mental 
health  services.  One  (1)  year  of  experience,  under  supervision, 
may  be  substituted  for  training; 


f(S)  Occupational  therapy,  selected  activities  to  promote 
and  maintain  health,  to  prevent  disability,  to  evaluate 
behavior  and  to  treat  or  train  patients  with  a physical  or 
psychosocial  dysfunction;] 

f(Tj]  (H)  Outpatient  program,  a program  providing  emergeney 
serviees,  intake  sereening,  psyehotherapy,  counseling,  aftercare 
and  information/education  in  a nonresidential  setting  for  mentally 
disordered  and  mentally  ill  clients; 

f(U)  Outreach,  identification  of  the  target  population  to 
be  served  and  efforts  to  inform  and  facilitate  access  to  the 
agency's  services;] 

[(V)]  (I)  Program,  an  array  of  services  for  the  mentally  disor- 
dered or  mentally  ill  in  a setting  organized  to  carry  out  specific 
procedures;  that  is,  residential,  day  treatment  and  outpatient; 

ffW)  Psychiatric  evaluation,  mental  and  neurological 
assessment  of  a patient  which  includes  a history  of  the 
present  problem  and  a mental  status  examination,  includ- 
ing an  evaluation  of  the  degree  of  dangerousness  the 
patient  presents  to  him/herseif  and  others; 

(X)  Psychological  evaluation,  an  assessment  of  the  psy- 
chological functioning  of  a patient,  including  the  adminis- 
tration and  interpretation  of  standardized  psychological 
tests; 

(Y)  Referral,  a recommendation  that  a client  obtain  ser- 
vices from  other  support  rehabilitation  resources; 

(Z)  Research,  intervention  or  interaction  experiments  on 
clients  whether  behavioral,  psychological,  biomedical  or 
pharmacological; 

(AAj  Social  service  evaluation,  an  evaluative  interview  to 
determine  the  patient's  social  history,  level  of  social  func- 
tioning and  social  status; 

(BB)  Speech  evaluation,  an  evaluation  to  determine  the 
cause  and  extent  of  verba!  communication  disorder(s)  and 
the  need  for  corrective  treatment;  and 

(CC)  Speech  therapy,  activities  aimed  at  treating  disor- 
ders of  speech  production,  language  perception  or  expres- 
sion or  auditory  disorders.] 

AUTHORITY:  sections  630.050[,  RSMo  Supp.  1993]  and 
630.655,  RSMo  ]1986]  2000.  Original  rule  filed  June  14,  1985, 
effective  Dec.  1,  1985.  Emergency  amendment  filed  July  2,  1992, 
effective  July  12,  1992,  expired  Nov.  8,  1992.  Emergency  amend- 
ment filed  July  6,  1993,  effective  July  16,  1993,  expired  Nov.  12, 
1993.  Amended:  Filed  July  6,  1993,  effective  March  10,  1994. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.020  Procedures  to  Obtain  Certification.  The 

department  proposes  to  amend  section  (2)  and  to  remove  seetions 
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(3)  through  (14),  and  removing  the  forms  that  follow  this  rule  in 
the  Code  of  State  Regulations. 

PURPOSE:  This  amendment  makes  reference  to  a new  rule  which 
has  requirements  related  to  certification  procedures. 

(2)  [The  department  shall  certify  the  agencies  which  meet 
its  standards  without  requiring  fees.]  Each  agency  that  is 
certified  shali  comply  with  all  requirements  set  forth  in 
Department  of  Mental  Health  Core  Rules  for  Psychiatric  and 
Substance  Abuse  Programs,  9 CSR  10-7.130  Procedures  to 
Obtain  Certification. 

f(3)  Any  agency  may  apply  for  certification  by  requesting 
an  application  from  the  Division  of  Comprehensive 
Psychiatric  Services,  PO  Box  687,  Jefferson  City,  MO 
65102. 

(A)  The  applicant  shall  complete  the  application  and 
return  it  to  the  department.  Within  two  (2)  weeks  after  the 
application  is  received,  the  department  will  review  it  to 
determine  whether  the  applicant's  agency  is  appropriate 
for  certification  and  notify  the  applicant  by  mail  of  this 
determination. 

(B)  Agencies  that  wish  to  apply  for  recertification  shall 
submit  their  applications  to  the  department  at  least  sixty 
(60)  days  before  expiration  of  their  existing  certificates. 

(4)  The  department  shall  conduct  an  on-site  survey  of 
each  agency  that  has  submitted  a completed  application 
and  which  the  department  has  determined  is  appropriate 
for  certification. 

(A)  The  department  shall  schedule  and  announce  the 
survey  at  least  six  (6)  weeks  in  advance  of  the  visit. 

(B)  Before  conducting  its  on-site  survey,  the  department 
shall  send  each  applicant  for  certification  a copy  of  the 
survey  instrument  which  will  indicate  how  the  require- 
ments in  each  section  are  weighted  to  determine  compli- 
ance with  departmental  standards. 

(C)  The  department  shall  use  a copy  of  the  survey 
instrument  when  conducting  its  on-site  survey. 

(D)  The  surveyor(s)  shall  conduct  an  entrance  and  exit 
conference. 

(5)  The  department  shall  certify  only  the  agency  named  in 
the  application  and  the  agency  may  not  transfer  the  certi- 
fication without  the  written  approval  of  the  department. 

(6)  The  agency  shall  display  the  certificate  issued  by  tbe 
department  in  a conspicuous  place  on  its  premises. 

(A)  Tbe  certificate  is  the  property  of  the  department  and 
is  valid  only  as  long  as  the  agency  is  in  compliance  with 
the  certification  standards. 

(B)  The  department  may  inspect  the  agency  at  any  rea- 
sonable time  to  check  continued  compliance  with  the  cer- 
tification standards. 

fC)  Within  seven  (7)  days  of  the  time  any  certified 
agency  is  sold,  leased,  discontinued,  moved  to  a new  loca- 
tion, or  has  changed  directors  or  services  offered,  the 
agency  shall  notify,  the  Division  of  Comprehensive 
Psychiatric  Services,  in  writing,  of  the  change. 

(7)  Certification  is  available  as  set  out  in  this  chapter  for 
outpatient  programs. 

(8)  Tbe  department  may  certify  an  agency  program  with- 
out limitations  or  on  a probationary,  provisional  or  tempo- 
rary basis. 

(A)  Tbe  department  shall  certify  an  agency  program 
without  limitations  only  if  the  agency  complies  with  at 


least  ninety  percent  (90%)  of  each  of  the  applicable  stan- 
dards. 

(B)  Tbe  department  may  certify  an  agency  program  on  a 
probationary  basis  if  tbe  agency  complies  with  at  least 
eighty  percent  (80%)  but  less  than  ninety  percent  (90%) 
of  each  of  the  applicable  standards. 

1 . Probationary  certification  shall  not  exceed  three  (3) 
months,  during  which  time  the  agency  may  correct  defi- 
ciencies and  seek  certification  without  limitations. 

2.  Provisional  certification  will  be  awarded  based  on  a 
review  of  tbe  policy  and  procedure  manual  and  the  physi- 
cal plant.  The  agency  will  not  be  penalized  for  failure  to 
comply  with  those  standards  which  reflect  on-going  activ- 
ities. 

3.  Provisional  certification  shall  not  exceed  six  (6) 
months  of  program  operation,  during  which  time  the 
department  shall  conduct  a site  visit  to  determine  compli- 
ance with  the  applicable  standards  for  certification  with- 
out limitations. 

(C)  The  department  may  certify  an  agency  program  on  a 
temporary  basis  in  order  to  allow  inspection  for  the  pur- 
poses of  recertification  if  the  inspection  process  has  not 
been  completed  prior  to  the  expiration  of  the  existing  cer- 
tification and  the  applicant  is  not  at  fault  for  failure  to 
complete  the  inspection  process. 

(9)  Agencies  shall  submit  to  the  department  a time-phase 
plan  to  correct  deficiencies  that  are  found  during  the  on- 
site survey.  This  time-phase  plan  shall  be  submitted  with- 
in one  (1)  month  of  the  date  the  agency  was  notified  in 
writing  of  the  deficiencies. 

( 10)  The  facility  shall  retain  and  make  available  to  the  staff 
and  the  public  a complete  copy  of  each  official  notification 
of  violations,  deficiencies,  certification  or  licensure 
approval  or  disapproval  with  responses,  a description  of  its 
services  and  the  charges  for  services. 

(11)  An  agency  which  has  had  certification  denied  or 
revoked  may  appeal  to  the  director  of  the  department 
within  thirty  (30)  days  of  receiving  notice  of  the  denial  or 
revocation  of  the  certification.  The  director  of  the  depart- 
ment shall  conduct  a hearing  under  procedures  set  out  in 
Chapter  536,  RSMo,  and  issue  Findings  of  Fact, 
Conclusions  of  Law  and  a decision  which  shall  be  final. 

(12)  An  agency  which  has  had  certification  denied  or 
revoked  must  wait  at  least  three  (3)  months  before  filing  a 
new  application  for  certification. 

(13)  The  department  shall  certify  an  agency  program  for  a 
period  of  one  (1)  year,  if  an  agency  has  achieved  substan- 
tial compliance  with  the  standards  for  three  (3)  successive 
on-site  surveys,  the  department  shall  certify  the  agency 
program  for  a period  of  two  (2)  years. 

(14)  The  department  shall  certify,  upon  application,  an 
agency  which  is  accredited,  or  part  of  a hospital  or  other 
facility  accredited,  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  or  the  American  Osteopathic 
Association.  The  agency  shall  submit  a profile  of  agency 
services,  staffing  patterns  and  funding  sources.] 

AUTHORITY:  sections  630.050],  RSMo  Supp.  1993]  and 
630.655,  RSMo  [1986]  2000.  Original  rule  filed  June  14,  1985, 
effective  Dec.  1,  1985.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 
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PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.030  Certification  Standards  Definitions.  The 

department  is  adding  a definition  to  section  (2). 

PURPOSE:  This  amendment  defines  “Intensive  Community 
Support”  by  reference  to  another  rule. 

(2)  As  used  in  9 CSR  30-4.031—9  CSR  30-4.047,  unless  the  con- 
text clearly  indicates  otherwise,  the  following  terms  shall  mean: 

(O)  Community  support— as  defined  in  9 CSR  30-4.043(2)/fF>/7 
(G); 

(AA)  Intensive  Community  Support— as  defined  in  9 CSR 
30-4.043(2)(H); 

[(AA)]  (BB)  Mechanical  restraint — any  device,  instrument  or 
physical  object  used  to  restrict  an  individual’s  freedom  of  move- 
ment except  when  necessary  for  orthopedic,  surgical  and  other 
medical  purposes; 

KBBj]  (CC)  Medication  administration — as  defined  in  9 CSR 
30-4.043(2)(D); 

KCCIJ  (DD)  Medication  administration  support— as  defined  in 
9 CSR  30-4.043(2)(E); 

[(DD)J(EE)  Medication  aide — an  individual  as  defined  in  13 
CSR  15-13.030  who  administers  medications; 

[(EE)J(^)  Medication  services— as  defined  in  9 CSR  30- 
4.043(2)(B); 

[(FFj]  (GG)  Medical  technician— an  individual  as  defined  in  13 
CSR  15-13.020  who  administers  medications; 

KGG)]  (HH)  Mental  health  professional — any  of  the  following: 

1 . A physician  licensed  under  Missouri  law  to  practice  med- 
icine or  osteopathy  and  with  training  in  mental  health  services  or 
one  (1)  year  of  experience,  under  supervision,  in  treating  problems 
related  to  mental  illness  or  specialized  training; 

2.  A psychiatrist,  a physician  licensed  under  Missouri  law 
who  has  successfully  completed  a training  program  in  psychiatry 
approved  by  the  American  Medical  Association,  the  American 
Osteopathic  Association  or  other  training  program  identified  as 
equivalent  by  the  department; 

3.  A psychologist  licensed  under  Missouri  law  to  practice 
psychology  with  specialized  training  in  mental  health  services; 

4.  A professional  counselor  licensed  under  Missouri  law  to 
practice  counseling  and  with  specialized  training  in  mental  health 
services; 

5.  A clinical  social  worker  with  a master’s  degree  in  social 
work  from  an  accredited  program  and  with  specialized  training  in 
mental  health  services; 

6.  A psychiatric  nurse,  a registered  professional  nurse 
licensed  under  Chapter  335,  RSMo  with  at  least  two  (2)  years  of 
experience  in  a psychiatric  setting  or  a master’s  degree  in  psychi- 
atric nursing; 

7.  An  individual  possessing  a master’s  or  doctorate  degree  in 
counseling  and  guidance,  rehabilitation  counseling  and  guidance. 


rehabilitation  counseling,  vocational  counseling,  psychology,  pas- 
toral counseling  or  family  therapy  or  related  field  who  has  suc- 
cessfully completed  a practicum  or  has  one  (1)  year  of  experience 
under  the  supervision  of  a mental  health  professional; 

8.  An  occupational  therapist  certified  by  the  American 
Occupational  Therapy  Certification  board,  registered  in  Missouri, 
has  a bachelor’s  degree  and  has  completed  a practicum  in  a psy- 
chiatric setting  or  has  one  (1)  year  of  experience  in  a psychiatric 
setting,  or  has  a master’s  degree  and  has  completed  either  a 
practicum  in  a psychiatric  setting  or  has  one  (1)  year  of  experience 
in  a psychiatric  setting; 

9.  An  advanced  practice  nurse— as  set  forth  in  section 
335.011,  RSMo,  a nurse  who  has  had  education  beyond  the  basic 
nursing  education  and  is  certified  by  a nationally  recognized  pro- 
fessional organization  as  having  a nursing  specialty,  or  who  meets 
criteria  for  advanced  practice  nurses  established  by  the  board  of 
nursing;  and 

10.  A psychiatric  pharmacist  as  defined  in  9 CSR  30-4.030; 

[fHH)J  (II)  Psychiatric  pharmacist— a registered  pharmacist  in 

good  standing  with  the  Missouri  Board  of  Pharmacy  who  is  a 
board  certified  psychiatric  pharmacist  (BCPP)  through  the  Board 
of  Pharmaceutical  Specialties  or  a registered  pharmacist  currently 
in  a psychopharmacy  residency  where  the  service  has  been  super- 
vised by  a board-certified  psychiatric  pharmacist; 

[(H)]  (JJ)  Physical  abuse — handling  of  a patient,  resident  or 
client  with  more  force  than  is  reasonable  or  apparently  necessary 
for  proper  control,  treatment  or  management;  purposefully  beat- 
ing, striking,  wounding  or  injuring  any  patient,  resident  or  client; 
or  mistreating  or  maltreating  a patient,  resident  or  client  in  a bru- 
tal or  inhumane  manner; 

](JJ)]  (KK)  Physical  restraint— physical  holding  of  a client 
which  restricts  a client’s  freedom  of  movement  to  restrain  tem- 
porarily in  an  emergency  a client  who  presents  a likelihood  of  seri- 
ous physical  harm  to  him/herself  or  to  others; 

](KK)]  (LL)  Psychosocial  rehabilitation — as  defined  in  9 CSR 
30-4.043(2)/(/y)7(I); 

](LL)]  (MM)  Psychosocial  rehabilitation-recovery  support— as 
defined  in  9 CSR  30-4.043(2)/(/)7(J); 

[(MM)]  (NN)  Research — experiments,  including  intervention  or 
interaction  with  clients,  whether  behavioral,  psychological,  bio- 
medical or  pharmacological  and  program  evaluation  as  set  out  in 
9 CSR  60-1.010(1); 

](NN)]  (OO)  Seclusion — placement  alone  in  a locked  room  for 
any  period  of  time; 

[(00)]  (PP)  Sexual  abuse— any  touching,  directly  or  through 
clothing,  of  the  genitals,  anus  or  breasts  of  a patient,  resident  or 
client  for  other  than  medical  purposes  by  an  employee,  or  failing 
to  exercise  duty  to  stop  or  prevent  sexual  harassment  between 
patients,  residents  or  clients  or  causing  patients,  residents  or 
clients  to  touch  or  fondle  through  the  clothing  of  the  employee; 

[(PP)]  (QQ)  Time-out— temporary  exclusion  or  removal  of  a 
client  from  the  treatment  or  rehabilitation  setting,  used  as  a behav- 
ior modifying  technique  as  prescribed  in  the  client’s  individual 
treatment  plan  and  for  periods  of  time  not  to  exceed  fifteen  (15) 
minutes  each;  and 

](QQ)]  (RR)  Verbal  abuse— staff  or  volunteers  referring  to  a 
patient,  resident  or  client  in  the  patient’s,  resident’s  or  client’s 
presence  with  profanity  or  in  a demeaning,  undignified  or  deroga- 
tory manner. 

AUTHORITY:  sections  630.050,  [RSMo  Supp.  1998  and] 
630.055  and  632.050,  RSMo  [1994]  2000.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  Feb. 
28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 
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PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.031  Procedures  to  Obtain  Certification  for 
Centers.  The  department  is  adding  new  sections  (2)  and  (4), 
renumbering  seetion  (2),  and  deleting  the  current  sections  (3) 
through  (21). 

PURPOSE:  This  amendment  makes  reference  to  another  rule  with 
requirements  for  certification  procedures  and  removes  the  current 
procedural  requirements  of  this  rule. 

(2)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.130 
Procedures  to  Obtain  Certification. 

7(2)7  (3)  To  be  eligible  for  eertification  as  a CPR  provider,  an  orga- 
nization must  meet  one  (1)  of  the  following  requirements: 

(A)  Performs  the  required  funetions  described  in  section 
1916(c)(4)  of  the  Public  Health  Service  Act; 

(B)  Meets  the  eligibility  requirements  for  receipt  of  federal  men- 
tal health  block  grant  funds; 

(C)  Has  a current  and  valid  purchase  of  service  contract  with  the 
Division  of  Comprehensive  Psychiatric  Services  pursuant  to  9 CSR 
25-2; 

(D)  Is  designated  by  the  Division  of  Comprehensive  Psychiatric 
Services  under  the  authority  of  section  632.050,  RSMo  to  serve  as 
an  entry  and  exit  point  for  the  public  mental  health  service  deliv- 
ery system;  or 

(E)  Has  been  certified  at  least  once  prior  to  November  7,  1993, 
and  has  maintained  certification  continuously  since  November  7, 
1993. 

[(3)  The  department  shall  survey  and  certify  the  CPR  pro- 
gram without  requiring  fees. 

(4)  Any  CPR  provider  may  apply  for  certification  by 
requesting  an  application  from  the  Office  of  Departmental 
Affairs,  PO.  Box  687,  Jefferson  City,  MO  65102. 

(A)  The  applicant  shall  complete  the  application  and 
return  it  to  the  department.  Within  four  (4)  weeks  after  the 
application  is  received,  the  department  will  review  it  to 
determine  whether  the  applicant  offers  services  required 
for  participation  in  the  community  psychiatric  rehabilitation 
provider  and  for  certification  as  a community  psychiatric 
rehabilitation  provider.  Tbe  department  will  notify  the 
applicant  by  mail  of  its  finding. 

(B)  CPR  providers  that  wish  to  apply  for  recertification 
shall  submit  applications  to  tbe  department  at  least  ninety 
(90)  days  before  expiration  of  their  existing  certificates. 

fC)  The  department  will  send  survey  methodology  to  any 
applicant  upon  request.] 


(4)  The  following  forms  are  included  herein: 

(A)  MO  650-1722;  and 

(B)  MO  650-0231. 

f(5)  The  department  shall  conduct  an  on-site  survey  of 
each  CPR  provider  which  has  submitted  a completed  appli- 
cation for  certification  and  offers  services  required  for  cer- 
tification as  a community  psychiatric  rehabilitation 
provider 

(A)  Tbe  department  shall  schedule  the  survey  and  noti- 
fy the  applicant  of  the  site  visit  at  least  fourteen  (14)  days 
in  advance  of  the  visit. 

(B)  The  surveyor(s)  shall  hold  entrance  and  exit  confer- 
ences with  provider  administration  and  staff  of  the  CPR 
program  to  provide  information  on  survey  procedures.  The 
governing  body  shall  be  informed  of  the  survey  results. 

(C)  The  department  shall  immediately  cite  any 
health/safety/welfare  standards  deficiencies  which  could 
result  in  substantial  probability  of,  or  actual  jeopardy  to, 
client  safety  or  welfare.  The  surveyors  will  not  exit  the 
CPR  program  until  an  acceptable  plan  of  correction  is  pre- 
sented which  assures  the  surveyor(s)  that  there  is  no  fur- 
ther risk  of  jeopardy  to  clients. 

(6)  The  department  shall  certify  only  the  CPR  provider 
named  in  the  application. 

(7)  The  department  may  certify  a CPR  provider  without 
limitations,  or  on  a provisional,  probationary  or  temporary 
basis. 

(A)  The  department  shall  certify  a CPR  provider  without 
limitations  for  a period  of  one  (!)  year  only  if— 

7.  The  CPR  provider  has  successfully  completed  one 
(!)  year  of  provisional  certification;  and 

2.  As  a result  of  the  on-site  survey,  the  department— 

A.  Has  not  identified  any  deficiencies  and  does  not 
require  the  CPR  provider  to  submit  a plan  of  correction;  or 

B.  Has  identified  deficiencies,  the  CPR  provider  has 
submitted  an  approved  plan  of  correction,  and  the  depart- 
ment has  determined  that  the  approved  plan  of  correction 
has  been  fully  implemented. 

(B)  The  department  shall  award  provisional  certification 
to  all  new  CPR  providers  for  a period  of  one  ( 1)  year  if,  as 
a result  of  the  on-site  survey,  the  department— 

7.  Has  not  identified  any  deficiencies  and  does  not 
require  the  CPR  provider  to  submit  a plan  of  correction;  or 
2.  Has  identified  deficiencies,  the  CPR  provider  has 
submitted  an  approved  plan  of  correction,  and  tbe  depart- 
ment has  determined  that  the  approved  plan  of  correction 
has  been  fully  implemented. 

(C)  A CPR  provider  shall  be  considered  to  have  success- 
fully completed  provisional  certification  if  eighty  percent 
(80%)  of  the  last  fifty  (50)  client  charts  (initial  admissions 
and  reauthorizations)  submitted  for  clinical  review  prior  to 
the  end  of  the  year  of  provisional  certification,  are 
approved  as  submitted  or  with  nonclinical  changes  (see  9 
CSR  30-4.042(1). 

(D)  CPR  providers  that  do  not  successfully  complete  one 
(1 ) year  of  provisional  certification  shall  not  be  recertified. 

(E)  The  department  shall  award  probationary  certifica- 
tion to  all  CPR  providers  for  a period  of  six  (6)  months  if, 
as  a result  of  the  on-site  survey,  the  department  has  iden- 
tified deficiencies,  the  CPR  provider  has  submitted  an 
approved  plan  of  correction,  and  the  department  has 
determined  that  the  approved  plan  of  correction  has  not 
been  fully  implemented. 

(F)  To  allow  adequate  opportunity  for  recertification 
inspection,  the  department  shall  award  temporary  certifi- 


Page  782 


Proposed  Rules 


April  2,  2001 
Vol.  26,  No.  7 


cation  to  a CPR  provider  for  a period  up  to  sixty  (60)  days, 
if  the  inspection  process  has  not  been  compieted  prior  to 
the  expiration  of  an  existing  certification,  and  if  the  appii- 
cant  is  not  at  fault  for  delays  In  the  Inspection  process. 

(8)  Within  fifteen  (15)  working  days  after  the  exit  confer- 
ence, the  department  shall  notify  a CPR  provider  of  the 
deficiencies  cited  as  a result  of  the  on-sIte  survey.  The 
department  shall  send  the  statement  by  certified  mail, 
return  receipt  requested. 

(9)  Within  thirty  (30)  working  days  of  the  receipt  of  the 
statement,  the  CPR  provider  shaii  submit  a plan  of  correc- 
tion addressing  each  of  the  separate  deficiencies  listed  in 
the  statement  of  deficiencies. 

(A)  The  pian  shall  specify  the  method  of  correction  and 
the  date  the  correction  shall  be  completed. 

(B)  Within  fifteen  (15)  working  days  after  receipt  of  the 
plan,  the  department  shall  notify  the  CPR  provider  of  its 
decision  to  accept  or  require  revisions  of  the  proposed  pian 
of  correction. 

(C)  If  the  CPR  provider  has  been  awarded  probationary 
certification  based  on  an  approved  pian  of  correction,  the 
department  shall  schedule  a revisit  within  the  six  (6)- 
month  corrective  action  period. 

( 10)  The  CPR  provider  shall  retain  and  make  avaiiable  to 
the  staff  and  the  pubiic  upon  request  a complete  copy  of 
each  official  notification  of  violations  and  deficiencies,  and 
approval,  denial  or  revocation  of  certification  or  licensure. 

(11 ) A CPR  provider  which  has  had  certification  denied  or 
revoked  may  appeai  to  the  director  of  the  department 
within  thirty  (30)  days  of  receiving  notice  of  the  deniai  or 
revocation.  The  director  of  the  department  shaii  conduct  a 
hearing  under  procedures  set  out  in  Chapter  536,  RSMo 
and  shall  Issue  findings  of  fact,  conclusions  of  law  and  a 
decision  which  shall  be  the  final  decision  of  the  depart- 
ment. 

(12)  A CPR  provider  which  has  had  certification  denied  or 
revoked  shall  be  Ineligible  for  participation  In  the  depart- 
ment's community  psychiatric  rehabilitation  program  at 
least  three  (3)  months  following  deniai  or  revocation. 

(13)  The  department  shall  revoke  certification  of  a CPR 
provider  at  the  time  the  CPR  provider  is  found  out  of  com- 
pliance with  any  of  the  standards  which  result  in  substan- 
tial probability  of  or  actual  jeopardy  to  client  safety  or  wel- 
fare. 

(14)  Immediately  following  a decision  to  revoke  certifica- 
tion based  on  noncompliance  with  heaith/safety/welfare 
standards,  the  department,  at  its  discretion,  may  piace  a 
monitor  in  the  program  facility  to  protect  ciient  safety  or 
weifare.  The  cost  of  the  monitor  shall  be  subtracted  from 
a check  due  the  CPR  provider  at  the  rate  of  seventy-five 
dollars  ($75)  per  eight  (8)-hour  shift,  plus  expenses. 

(A)  The  department  shall  remove  the  on-site  monitor 
from  the  CPR  provider  when  a determination  is  made  that 
clients  are  no  ionger  at  risk. 

(B)  The  department  shall  monitor  CPR  program  activities 
on  a daily  basis  for  at  least  ten  ( 10)  working  days  follow- 
ing removal  of  the  on-sIte  monitor  and  at  random  Intervals 
after  that. 

(15)  A certified  CPR  provider  may  not  transfer  its  certifi- 
cation without  the  written  approval  of  the  department. 


(16)  A CPR  provider  shall  display  the  certificate  issued  by 
the  department  in  a conspicuous  place  on  Its  premises. 

(A)  The  certificate  is  the  property  of  the  department  and 
is  valid  only  as  long  as  the  CPR  provider  is  in  substantial 
compliance  with  the  certification  standards  as  set  out  In 
section  (7). 

(B)  The  department  may  Inspect  the  CPR  program  peri- 
odically to  check  continued  compliance  with  the  certifica- 
tion standards. 

(C)  Within  seven  (7)  days  of  the  time  any  certified  CPR 
program  is  sold,  leased,  discontinued  or  moved  to  a new 
location  or  has  changed  executive  directors  or  has  discon- 
tinued one  (1)  of  the  core  services  offered,  the  CPR 
provider  shaii  notify,  in  writing,  the  Division  of 
Comprehensive  Psychiatric  Services  of  the  change. 

(17)  A CPRC  is  deemed  in  compliance  with  CPRC  certifi- 
cation standards  if  it  is  approved  by  the  department  under 
an  outcome  certification  approach  developed  by  the 
department  and  agreed  to  by  the  provider. 

(18)  The  department  shall  have  authority  to  — 

(A)  Administrativeiy  sanction  a certified  CPR  provider 
that  has  been  found  to  have  committed  fraud,  financial 
abuse,  client  abuse  or  improper  ciinica!  practices  or  that 
had  reason  to  know  its  staff  or  ciinicians  were  engaged  in 
improper  practices;  and 

(B)  Suspend  the  certification  process  pending  comple- 
tion of  the  investigation  when  an  agency  that  has  applied 
for  certification  or  the  staff  of  that  agency  is  under  inves- 
tigation for  fraud,  financiai  abuse,  client  abuse  or  improp- 
er ciinica!  practices  In  any  government  funded  programs. 

(19)  Administrative  sanctions  Include,  but  are  not  limited 
to,  suspension  of  certification,  reinstatement  of  clinical 
review,  suspension  of  new  client  admission,  decertification 
or  other  actions  as  determined  by  tbe  department. 

(20)  The  department  may  refuse  to  accept  for  a period  of 
up  to  twenty-four  (24)  months  an  application  for  certifica- 
tion from  an  agency  found  to  have  committed  fraud,  abuse 
or  improper  clinical  practices  or  whose  staff  and  clinicians 
were  engaged  in  improper  practices. 

(21)  A CPR  provider  may  appeal  the  sanctions  pursuant  to 
9 CSR  30-4.031(11).] 

AUTHORITY:  sections  630.050,  630.655  and  632.050,  RSMo 
[1994]  2000.  Original  rule  filed  Jan.  19,  1989,  effective  April  15, 
1989.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  afier  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 
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Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.032  Administration.  The  department  is  adding  new 
seetions  (1)  and  (2)  and  removing  currents  sections  (1),  (2),  (3), 
(4),  and  (5),  and  revising  section  (6). 

PURPOSE:  This  amendment  makes  reference  to  a new  rule  with 
requirements  for  Administration,  removes  some  requirements  from 
this  rule  and  adds  two  additional  requirements  for  a governing 
body  and  a procedure  manual. 

[(1)  Each  community  psychiatric  rehabilitation  tCPR) 
provider  shall  have  a governing  body  which  has  full  legal 
authority  and  responsibility  for  the  overall  functioning  of 
the  program. 

(A)  if  publicly  operated,  the  CPR  provider  shall  have  a 
description  of  its  administrative  framework  and  how  lines 
of  authority  within  the  government  program  relate  to  the 
governing  body  of  the  CPR  program. 

(B)  if  privately  operated,  the  CPR  provider  shall  have 
written  documentation  of  the  source  of  authority  through 
charter,  constitution,  bylaws  or  license.] 

(1)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.090 
Governing  Authority  and  Program  Administration. 

[(2)  The  governing  body  sball  establisb  policies  for  and 
exercise  general  direction  over  the  operation  of  the  CPR 
program  and  shall  describe  bow  policy  is  developed  and 
implemented. 

(2)  The  governing  body  shall  appoint  a CPR  program  director 
whose  qualifications,  authority  and  duties  are  defined  in  writ- 
ing. The  director  shall  have  responsibility  and  authority  for  all 
operating  elements  of  the  CPR  program,  including  all  admin- 
istrative and  service  delivery  staff.  If  the  CPR  program  direc- 
tor is  not  a qualified  mental  health  professional  as  defined  in  9 
CSR  30-4.030,  then  the  agency  shall  Identify  a clinical  super- 
visor who  is  a qualified  mental  health  professional  who  has 
responsibility  for  monitoring  and  supervising  all  clinical 
aspects  of  the  program. 

(3)  Tbe  governing  body  shall  establish  bylaws,  rules  and  a 
table  of  organization  to  guide  relationships  between  itself 
and  tbe  responsible  administrative  and  professional  staffs. 

(A)  Tbe  bylaws  shall  describe  the  selection  of  officers 
and  members,  appointment  of  committees  and  quorum 
requirements,  and  establish  attendance  requirements  for 
members  of  tbe  governing  body. 

(B)  The  bylaws  shall  require  the  governing  body  to  meet 
at  least  quarterly.  The  governing  body  sball  keep  minutes 
of  its  meetings,  including  at  least  the  following: 

7.  Date  of  the  meeting; 

2.  Names  of  the  members  wbo  attended; 

3.  Topics  discussed; 

4.  Decisions  reached  and  actions  taken; 

5.  Dates  for  implementation  of  recommendations; 

6.  Summary  of  reports  of  the  chief  executive  officer 
and  others;  and 

7.  Date  and  signature  of  an  authority  appointed  by  tbe 
governing  body. 


(C)  if  the  community  psychiatric  rehabilitation  program 
is  part  of  a larger  organization,  the  governing  body  of  the 
CPR  provider  shall  authorize  its  CPR  program  director  to 
plan,  organize  and  operate  the  program,  subject  to  the 
governing  body's  authority. 

(D)  The  governing  body  sball  appoint  a CPR  program 
director  whose  qualifications,  authority  and  duties  are 
defined  in  writing.  The  director  shall  have  responsibility 
and  authority  for  all  operating  elements  of  the  CPR  pro- 
gram, including  all  administrative  and  service  delivery 
staff. 

(E)  The  governing  body  shall  orient  new  governing  body 
members  to  the  structure  and  operation  of  the  organiza- 
tion and  shall  establish  a continuing  education  program  for 
all  members  of  the  governing  body. ] 

[(4)  if  tbe  CPR  provider  does  not  employ  qualified  profes- 
sionals to  furnish  psychiatric  rehabilitation  services 
required  under  these  standards,  the  CPR  provider  must 
have  in  effect  written  agreements  with  agencies  or  per- 
sons qualified  to  furnish  the  required  service(s).  These 
agencies  or  persons  shall  be  known  as  affiliates. 
Agreements  must  meet  mandatory  contract  provisions  set 
forth  in  the  department  program  manual. 

(A)  CPR  providers  that  enter  into  contracts  or  agree- 
ments with  affiliates  to  provide  services  remain  responsi- 
ble for  their  program's  compliance  with  the  standards,  cri- 
teria and  reporting  requirements  set  out  in  9 CSR  30- 
4.030—9  CSR  30-4.047.  The  failure  of  the  affiliate  to  sat- 
isfy applicable  standards  as  required  by  department  pro- 
gram manuals  shall  be  construed  as  noncompliance  for 
which  the  CPR  provider  is  responsible.  The  department 
shall  be  the  sole  authorized  survey  agency  for  all  CPR 
providers  and  their  affiliates  to  establish  compliance  with 
these  rules.  CPR  providers  that  enter  into  contracts  or 
agreements  with  affiliates  to  provide  community  psychi- 
atric rehabilitation  services  shall— 

7.  Develop  and  maintain  current,  written  contracts  or 
agreements  governing  its  relationships  with  affiliates; 

2.  Assure  that  affiliate  contracts  — 

A.  Describe  the  specific  services  which  the  affiliate 
provides  to  the  CPR  program; 

B.  Stipulate  the  required  compliance  with  the  spe- 
cific sections  of  these  standards  as  listed  in  the  depart- 
ment's program  manual.  The  department  shall  provide 
affiliates  with  program  manuals  necessary  to  assure  the 
affiliate's  knowledge  of  applicable  standards;  and 

C.  Stipulate  responsibility  and  methodology  for  doc- 
umenting that  contracted  services  are  provided  to  the  tar- 
get population  as  required  by  9 CSR  30-4.039—9  CSR  30- 
4.047;  and 

3.  Document,  through  regular  monitoring  described  in 
tbe  affiliate  contract,  that  tbe  affiliate  maintains  compli- 
ance with  its  contractual  requirements. 

(5)  The  CPR  provider  shall  maintain  a policy  and  procedure 
manual  for  all  aspects  of  its  operations.  The  governing 
body  of  the  CPR  provider  shall— 

(A)  Review  all  policies  at  least  annually  and  update  them 
as  necessary;  and 

(Bj  Make  the  manual  available  to  all  staff  and  to  the  pub- 
lic upon  request.] 

](6)]  (3)  The  CPR  provider  shall  maintain  a policy  and  proce- 
dure manual  for  all  aspects  of  its  operations.  CPR  program 
plans,  policies  and  procedures  shall  include  descriptions,  details 
and  relevant  information  about— 
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(A)  The  philosophy,  types  of  services  and  organization  of  the 
CPR  provider; 

(B)  Goals  and  objectives; 

(C)  Organization  and  methods  of  personnel  utilization; 

(D)  Relationship  among  components  within  the  organization  and 
with  agencies  outside  of  the  program; 

(E)  Location  of  service  sites; 

(F)  Hours  and  days  of  operation  of  each  site; 

(G)  The  outreach  plan  for  all  services  offered; 

(H)  Infection  control  procedures,  addressing  at  least  those  infec- 
tions that  may  be  spread  through  contact  with  bodily  fluids; 

(I)  The  scope  of  volunteer  activities; 

(J)  Safety  precautions  and  procedures  for  clients,  volunteers, 
employees  and  others; 

(K)  Staff  communication  with  the  governing  body; 

(L)  The  on-site  use  of  tobacco,  alcohol  and  other  substances; 

(M)  Emergency  policies  and  procedures  by  staff,  volunteers, 
clients,  visitors  and  others  for — 

1.  Medical  emergencies; 

2.  Natural  emergencies,  such  as  earthquakes,  fires,  severe 
storms,  tornado  or  flood; 

3.  Behavioral  crisis; 

4.  Abuse  or  neglect  of  clients; 

5.  Injury  or  death  of  a client;  and 

6.  Arrest  or  detention  of  a client;  and 

(N)  Policies  and  procedures  which  address  commonly  occurring 
client  problems  such  as  missed  appointments,  appearing  under  the 
influence  of  alcohol  or  drugs,  broken  rules,  suicide  attempts,  loi- 
tering, accidents,  harassment  and  threats. 

[(7)]  (4)  The  governing  body  shall  establish  a formal  mechanism 
to  solicit  recommendations  and  feedback  from  clients,  client  fam- 
ily members  and  client  advocates  regarding  the  appropriateness 
and  effectiveness  of  services,  continuity  of  care  and  treatment.  The 
CPR  provider  shall  document  issues  raised,  including  recommen- 
dations made  by  clients,  client  family  members  and  client  advo- 
cates; actions  taken  by  the  governing  body,  director  and  CPR  pro- 
gram staff;  an  implementation  plan  and  schedule  to  resolve  issues 
cited. 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec. 
13,  1994,  effective  July  30,  1995.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.033  Fiscal  Management  of  Community  Psychiatric 
Rehabilitation  Programs.  The  department  is  adding  a new  section 
(1)  and  removing  current  sections  (1)  through  (6),  (8)  and  (9). 


PURPOSE:  This  amendment  adds  reference  to  new  rule  that  has 
regulations  for  fiscal  policies  and  procedures  and  removes  from 
this  rule  some  of  the  existing  requirements. 

[(1)  The  community  psychiatric  rehabilitation  (CPR) 
provider  shall  have  fiscal  management  policies  and  proce- 
dures consistent  with  generally  accepted  accounting  prin- 
ciples.] 

(1)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.100 
Fiscal  Management. 

[(2)  The  CPR  provider  shall  maintain  accounting  records 
using  the  accrual  method  and  shall  include  adequate  inter- 
nal controls  for  safeguarding  or  avoiding  misuse  of  the 
CPR  provider's  assets. 

(3)  The  CPR  provider  shall  have  a budget  of  expected  rev- 
enue and  expenses. 

(A)  The  budget  shall  categorize  revenue  by  source  and 
expenses  by  program. 

(B)  The  CPR  provider  shall  review  the  budget  and  gain 
approval  by  tbe  governing  body  prior  to  tbe  beginning  of 
the  current  fiscal  year. 

(C)  The  governing  body  shall  review  and  approve  budget 
revisions. 

(4)  Tbe  CPR  provider  shall  have  the  capacity  to  determine 
direct  and  indirect  costs  according  to  the  methods,  poli- 
cies and  procedures  established  by  the  department  for 
each  service  provided  by  the  CPR  program. 

(5)  The  CPR  provider  shall  have  a written  fee  schedule. 

(A)  The  governing  body  shall  approve  the  current  sched- 
ule of  rates  and  charges. 

(Bj  The  CPR  provider  shall  make  the  fee  schedule  avail- 
able to  all  staff,  clients  and  public  upon  request. 

(6)  The  CPR  provider  shall  maintain  a reporting  mechanism 
that  provides  at  least  quarterly  information  on  the  fiscal 
performance  of  the  agency. 

(A)  Fiscal  reports  shall  provide  information  on  the  rela- 
tionship between  the  budget  and  actual  experience,  includ- 
ing revenues  and  expenses  by  category  and  explanation  of 
reasons  for  substantial  variance. 

(B)  The  CPR  provider  shall  make  fiscal  reports  available 
to  staff  wbo  have  responsibility  for  budget  and  manage- 
ment. 

(C)  The  governing  body  shall  review  each  fiscal  report 
and  document  recommendations  and  actions  in  its  official 
minutes.] 

[(7)]  (2)  Unless  prohibited  by  law,  an  independent  public  accoun- 
tant shall  conduct  an  annual  audit  of  the  community  psychiatric 
rehabilitation  (CPR)  provider’s  fiscal  operations. 

(A)  The  CPR  provider  shall  make  the  audit  available  to  staff 
who  have  responsibility  for  budget  and  management. 

(B)  The  audit  shall  report,  aecording  to  the  methods,  policies 
and  procedures  established  by  the  department,  individual  unit  eosts 
for  each  service  provided  by  the  CPR  provider. 

(C)  The  governing  body  shall  review  and  approve  the  audit. 

(D)  The  CPR  provider  shall  correct  or  resolve  adverse  audit 
findings  following  approval  by  the  governing  body. 

[(8)  The  CPR  provider  shall  maintain  written  fiscal  policies 
and  procedures  for  the  operation  of  its  programs,  includ- 
ing: 
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(A)  Control  of  inventories,  purchase  authority,  product 
seiection  and  evaluation,  suppiy  storage  and  distribution; 
and 

(B)  Controi  of  accounts  receivabie,  cash  management, 
credit,  discounts,  write-offs  and  biiiings. 

(9)  The  CPR  provider  shaii  maintain  fiscai  records  for  seven 
(7)  years  or  until  all  litigation  or  adverse  audit  findings  or 
both  are  resolved.] 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec. 
13,  1994,  effective  July  30,  1995.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.034  Personnel  and  Staff  Development.  The  depart- 
ment is  adding  new  sections  (1)  and  (4),  and  revising  current  sec- 
tions (2),  (3)  and  (8). 

PURPOSE:  This  amendment  adds  a reference  to  a new  rule  with 
staff  requirements,  adds  some  staffing  and  training  requirements 
specific  to  certain  psychiatric  programs  and  adds  waiver  provi- 
sions. 

(1)  Each  agency  that  is  certified  shaii  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.110 
Personnel. 

[(1)]  (2)  Only  qualified  professionals  shall  provide  community 
psychiatric  rehabilitation  (CPR)  services.  Qualified  professionals 
for  each  service  shall  include: 

(A)  For  intake/annual  evaluations,  an  evaluation  team  consisting 
of,  at  least,  a physician,  one  (1)  other  mental  health  professional, 
as  defined  in  9 CSR  30-4.030,  and  including,  for  the  annual  eval- 
uation, the  community  support  worker  assigned  to  each  client; 

(B)  For  brief  evaluation,  an  evaluation  team  consisting  of  at 
least,  a physician  and  one  (1)  other  mental  health  professional,  as 
defined  in  9 CSR  30-4.030; 

(C)  For  treatment  planning,  a team  consisting  of  at  least  a physi- 
cian, one  (1)  other  mental  health  professional  as  defined  in  9 CSR 
30-4.030  and  the  client’s  community  support  worker; 

(D)  For  crisis  intervention  and  resolution,  any  mental  health 
professional  as  defined  in  9 CSR  30-4.030; 

(E)  For  medication  services,  a physician,  psychiatrist,  psychi- 
atric pharmacist  or  advanced  practice  nurse,  as  defined  in  9 CSR 
30-4.030; 


(F)  For  medication  administration,  a physician,  registered  pro- 
fessional nurse  (RN),  licensed  practical  nurse  (LPN),  advanced 
practice  nurse,  or  psychiatric  pharmacist; 

(G)  For  medication  administration  support— a medication  tech- 
nician or  medication  aide  as  defined  in  9 CSR  30-4.030; 

(H)  For  community  support/— 7: 

1 . A mental  health  professional  or  an  individual  with  a bach- 
elor’s degree  in  social  work,  psychology,  nursing  or  a related  field, 
supervised  by  a psychologist,  professional  counselor,  clinical 
social  worker,  psychiatric  nurse  or  individual  with  an  equivalent 
degree  as  defined  in  9 CSR  30-4.030.  Equivalent  experience  may 
be  substituted  on  the  basis  of  one  (1)  year  of  experience  for  each 
year  of  required  educational  training;  or 

2.  A community  support  assistant  with  a high  school  diploma 
or  equivalent  and  applicable  training  required  by  the  department, 
[under  the  direction  of  a community  support  worker,] 
supervised  by  a qualified  mental  health  professional  as  defined  in 
9 CSR  30-4.030.  A community  support  assistant  may  receive 
assignments  and  direction  from  a community  support  worker; 
and 

(I)  For  consultation  services,  a physician,  a psychiatric  pharma- 
cist or  advanced  practice  nurse  as  defined  in  9 CSR  30-4.030. 

[(2)]  (3)  The  CPR  provider  shall  ensure  that  an  adequate  number 
of  appropriately  qualified  staff  is  available  to  support  the  functions 
of  the  program.  The  department  shall  prescribe  caseload  size  and 
supervisory  to  staff  ratios  [as  necessary]. 

[(A)  The  CPR  provider  shall  employ  no  person  known  by 
CPR  program  administration  to  have  committed  physical 
abuse,  sexual  abuse.  Class  / Neglect  or  a felony  involving 
crimes  against  persons. 

(B)  The  CPR  provider  shall  employ  no  person  known  by 
CPR  program  administration  to  have  committed  verba! 
abuse  or  Class  II  Neglect  three  (3)  or  more  times  in  a 
twelve  (1 2)-month  period. 

(C)  The  department  may  issue  waivers  and  exceptions  to 
the  staffing  patterns  promulgated  under  this  section  as  it 
deems  necessary  and  appropriate.] 

(A)  Caseload  size  may  not  exceed  one  (1)  community  support 
worker  to  twenty  (20)  clients  in  the  rehabilitation  level  of  care. 

(B)  The  supervisory  to  staff  ratio  in  the  rehabilitation  and 
intensive  levels  of  care  should  not  exceed  one  (1)  qualified  men- 
tal health  professional  to  seven  (7)  community  support  work- 
ers. 

(C)  The  supervisory  to  staff  ratio  in  the  rehabilitation  and 
intensive  levels  of  care  should  not  exceed  one  (1)  qualified  men- 
tal health  professional  to  two  (2)  commnnlty  snpport  assistants. 

(D)  The  snpervlsory  to  staff  ratio  in  the  rehabilitation  and 
Intensive  levels  of  care  should  not  exceed  one  (1)  qualified  men- 
tal health  professional  to  eight  (8)  total  staff. 

(E)  Eor  Intensive  community  support,  each  team  shall  pro- 
vide for  a caseload  size  of  no  more  than  ten  (10)  clients  to  one 
(1)  direct  care  staff  member. 

(4)  The  department  may  issue  waivers  and  exceptions  to  the 
staffing  patterns  promulgated  under  this  section  as  it  deems 
necessary  and  appropriate. 

](3)[  (5)  Personnel  policies  and  procedures  shall  comply  with  all 
aspects  of  9 CSR  10-7.110,  shall  apply  to  all  staff  and  volunteers 
working  in  the  CPR  program  and  shall  Include: 

[(A)  An  equal  opportunity  plan  for  hiring  staff; 

(B)  Written  job  descriptions  for  each  CPR  program  posi- 
tion, noting  duties,  responsibilities,  supervisors  and  posi- 
tions supervised; 

(C)  A current  table  of  organization  reflecting  each  posi- 
tion; 
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(D)  Local,  state  or  federal  requirements  for  the  identified 
professions; 

(E)  Requirements  for  consistent  and  fair  practices  in  hir- 
ing staff; 

(F)  Descriptions  of  staff  supervision  practices;] 

[(G)]  (A)  Requirements  for  an  annual  written  job  performance 
evaluation  for  each  employee  and  procedures  which  provide  staff 
with  the  opportunity  to  review  the  evaluation;  and 

[(H)  An  employee  grievance  mechanism; 

(!)  Provisions  through  which  the  CPR  provider  shall  make 
available  to  staff  a copy  of  the  personnel  policies  and  pro- 
cedures;] 

[(d)]  (B)  Client  abuse  and  neglect  and  procedures  for  investi- 
gating alleged  violations/;/. 

[(K)  Provisions  for  compliances  with  the  Federal  Fair 
Labor  Standards  Act;  and 

(L)  if  volunteers  are  utilized,  a written  policy  regarding 
recruitment,  screening,  training,  supervision  and  dismissal 
for  cause.] 

[(4)]  (6)  The  provider  shall  have  and  implement  a process  for 
granting  clinical  privileges  to  practitioners. 

(A)  Each  treatment  discipline  shall  define  clinical  privileges 
based  upon  identified  and  accepted  criteria  approved  by  the  gov- 
erning body. 

(B)  The  process  shall  include  periodic  review  of  each  practi- 
tioner’s credentials,  performance,  education,  and  the  like,  and  the 
renewal  or  revision  of  clinical  privileges  at  least  every  two  (2) 
years. 

(C)  The  provider  shall  base  initial  granting  and  renewal  of  clin- 
ical privileges  on— 

1.  Well-defined  written  criteria  for  qualifications,  clinical 
performance  and  ethical  practice  related  to  the  goals  and  objectives 
of  the  program; 

2.  Verified  licensure,  certification  or  registration,  if  applica- 
ble; 

3.  Verified  training  and  experience; 

4.  Recommendations  from  the  agency’s  program,  department 
service,  or  all  of  these,  in  which  the  practitioner  will  be  or  has 
been  providing  service; 

5.  Evidence  of  current  competence; 

6.  Evidence  of  health  status  related  to  the  practitioner’s  abil- 
ity to  discharge  his/her  responsibility,  if  indicated;  and 

7.  A statement  signed  by  the  practitioner  that  s/he  has  read 
and  agrees  to  be  bound  by  the  policies  and  procedures  established 
by  the  provider  and  governing  body. 

(D)  Renewal  or  revision  of  clinical  privileges  also  shall  be  based 
on— 

1.  Relevant  findings  from  the  providers  quality  assurance 
activities;  and 

2.  The  practitioner’s  adherence  to  the  policies  and  procedures 
established  by  the  provider  and  governing  body. 

(E)  As  part  of  the  privileging  process,  the  provider  shall  estab- 
lish procedures  to— 

1.  Afford  a practitioner  an  opportunity  to  be  heard,  upon 
request,  when  denial,  curtailment  or  revocation  of  clinical  privi- 
leges is  planned; 

2.  Grant  temporary  privileges  on  a time-limited  basis;  and 

3.  Ensure  that  nonprivileged  staff  receive  close  and  docu- 
mented supervision  from  privileged  practitioners  until  training  and 
experience  are  adequate  to  meet  privilege  requirements. 

[(5)]  (7)  The  CPR  provider  shall  establish,  maintain  and  imple- 
ment a written  plan  for  professional  growth  and  development  of 
personnel. 

(A)  The  CPR  provider  shall  provide  orientation  within  thirty 
(30)  calendar  days  of  employment,  documented,  for  all  personnel 
and  affiliates,  and  shall  include,  but  not  be  limited  to: 


1.  Client  rights  and  confidentiality  policies  and  procedures, 
including  prohibition  and  definition  of  verbal/physical  abuse; 

2.  Client  management,  for  example,  techniques  which 
address  verbal  and  physical  management  of  aggressive,  intoxicated 
or  behaviorally  disturbed  clients; 

3.  CPR  program  emergency  policies  and  procedures; 

4.  Infection  control; 

5.  Job  responsibilities; 

6.  Philosophy,  values,  mission  and  goals  of  the  CPR  provider; 
and 

7.  Principles  of  appropriate  treatment. 

(B)  Staff  who  are  transferred  or  promoted  to  a new  job  assign- 
ment shall  receive  orientation  to  their  new  job  responsibilities 
within  thirty  (30)  days  of  actual  transfer. 

(C)  The  CPR  provider  shall  provide  orientation  for  volunteers 
and  trainees  within  thirty  (30)  calendar  days  of  initial  attendance 
or  employment  that  includes,  but  is  not  limited  to,  the  following; 

1.  Client  rights  and  confidentiality  policies  and  procedures, 
including  verbal/physical/sexual  abuse; 

2.  CPR  program  emergency  policies  and  procedures; 

3.  Philosophy,  values,  mission  and  goals  of  the  CPR  provider; 
and 

4.  Other  topics  relevant  to  their  assignments. 

(D)  Staff  working  within  the  CPR  program  also  shall  receive 
additional  training  within  six  (6)  months  of  employment.  This 
training  shall  include,  but  is  not  limited  to; 

1.  Signs  and  symptoms  of  disability-related  illnesses; 

2.  Working  with  families  and  caretakers  of  clients  receiving 
services; 

3.  Rights,  roles  and  responsibilities  of  clients  and  families; 

4.  Methods  of  teaching  clients  self-help,  communication  and 
homemaking  skills  in  a community  context; 

5.  Writing  and  implementing  an  individual  treatment  plan 
specific  to  community  psychiatric  rehabilitation  services,  including 
goal  setting,  writing  measurable  objectives  and  development  of 
specific  strategies  or  methodologies; 

6.  Basic  principles  of  assessment; 

7.  Special  needs  and  characteristics  of  individuals  with  seri- 
ous mental  illnesses;  and 

8.  Philosophy,  values  and  objectives  of  community  psychiatric 
rehabilitation  services  for  individuals  with  serious  mental  illness- 
es. 

[(6)]  (8)  The  CPR  provider  shall  develop  and  implement  a written 
plan  for  comprehensive  training  and  continuing  education  pro- 
grams for  community  support  workers,  community  support  assis- 
tants and  supervisors  in  addition  to  those  set  out  in  section  [(5)] 
(7). 

(A)  Orientation  for  community  support  workers,  community 
support  assistants  and  supervisors  shall  include,  but  is  not  limited 
to,  the  following  items: 

1 . Philosophy,  values  and  objectives  of  community  psychiatric 
rehabilitation  services  for  individuals  with  serious  and  persistent 
mental  illnesses; 

2.  Behavioral  management,  crisis  intervention  techniques  and 
identification  of  critical  situations; 

3.  Communication  techniques; 

4.  Health  assessment  and  medication  training; 

5.  Legal  issues,  including  commitment  procedures;  and 

6.  Identification  and  recognition  of  critical  situations. 

(B)  The  curricula  for  training  shall  include  a minimum  set  of 
topics  as  required  by  the  department  and  through  consultation  by  a 
psychiatrist. 

[(7)]  (9)  Each  community  support  worker,  community  support 
assistant  and  supervisor  shall  complete  ten  (10)  hours  of  initial 
training  before  receiving  an  assigned  client  caseload  or  superviso- 
ry caseload. 
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[(8)]  (10)  9 CSR  10-7.110  requires  that  all  staff  shall  partici- 
pate In  at  least  thirty-six  (36)  clock  hours  of  relevant  training 
during  a two  (2)-year  period.  All  staff  working  within  the  CPR 
program  and  services  shall  [also]  receive  a minimum  of  [sixteen 
(16)]  twelve  (12)  clock  hours  per  year  of  continuing  education 
and  relevant  training. 

](9)[  (11)  All  training  activities  shall  be  documented  in  employee 
personnel  files,  to  include  the  training  topic,  name  of  instructor, 
date  of  activity,  duration,  skills  targeted/objective  of  skill,  certifi- 
cation/continuing education  units  (if  any)  and  location. 

AUTHORITY:  sections  630.050,  [RSMo  Supp.  1998  and] 
630.655  and  632.050,  RSMo  [1994]  2000.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  Feb. 
28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Corel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.035  Client  Records  of  a Community  Psychiatric 
Rehahllltatlon  Program.  The  department  is  adding  new  sections 

(1) ,  (18)  and  (19)  and  renumbering,  removing  current  sections  (1), 

(2) ,  (5),  (6)  and  (20),  and  revising  sections  (4),  (11),  (12),  (14), 
(18)  and  (19). 

PURPOSE:  This  rule  prescribes  the  content  requirements  of  a clin- 
ical record  maintained  by  a community  psychiatric  rehabilitation 
program. 

](1)  The  CPR  provider  shall  maintain  an  organized  client 
record  system  which  includes  a collection  of  client  infor- 
mation and  services  provided— 

(A)  The  CPR  program  director  shall  designate  an  individ- 
ual to  be  responsible  for  basic  client  records  administra- 
tion; 

(8)  The  CPR  provider  shall  arrange  and  store  client 
records  according  to  a uniform  system;  and 

(C)  The  CPR  provider  shall  organize  the  content  of  client 
records  so  that  information  can  be  easily  located  and 
audits  be  conducted  with  reasonable  efficiency.] 

(1)  Each  agency  that  Is  certified  shall  comply  with  require- 
ments set  forth  In  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs  9 CSR  10-7.030 
Service  Delivery  Process  and  Documentation. 

](2j  The  CPR  provider  shall  keep  active  records,  complete 
with  current  information,  readily  available  for  review  by 
authorized  persons. 


Page  787 

(3)  The  CPR  provider  shall  store  records  to  safeguard  con- 
fidentiality. 

(A)  Client  records  are  stored  with  access  controlled  and 
limited  to  authorized  CPR  program  staff. 

(B)  When  client  records  are  not  physically  supervised, 
they  are  maintained  in  locked  file  cabinets  or  rooms. 

(C)  The  CPR  provider  shall  take  usual  and  reasonable 
measures  to  protect  against  fire  and  water  damage.] 

](4)J  (2)  The  CPR  provider  shall  implement  policies  and  proce- 
dures to  assure  routine  monitoring  of  elient  records  for  compliance 
with  applicable  standards. 

](5)  AH  entries  into  the  client  record  shall  be— 

(A)  Clear,  complete,  accurate  and  recorded  in  a timely 
fashion; 

(B)  Dated  and  authenticated  by  the  recorder  with  full 
signature  and  title  (for  monthly/quarterly  notes  and  major 
treatment  reviews); 

(C)  Written  in  indeiibie  ink  that  will  not  deteriorate  from 
photocopying;  and 

(D)  Legibie. 

(6)  The  CPR  provider  shaii  retain  client  records  for  at  least 
seven  (7)  years  or  until  all  litigation,  adverse  audit  findings, 
or  both  are  resoived.J 

](7)]  (3)  At  intake,  each  CPR  provider  shall  compile  in  a format 
acceptable  to  the  department,  and  file  in  the  client  record  an  eval- 
uation which  shall  include: 

(A)  Presenting  problem,  request  for  assistance,  symptoms,  and 
functional  deficits; 

(B)  Personal,  family,  educational,  treatment  and  community  his- 
tory; 

(C)  Reported  physical  and  medical  complaints  and  the  need  for 
screening  for  medical,  psychiatric,  or  neurological  assessment  or 
other  specialized  evaluation; 

(D)  Findings  of  a brief  mental  status  examination; 

(E)  Current  functional  strengths  and  weaknesses  obtained 
through  interview  and  behavioral  observation; 

(F)  Specific  problem  indicators  for  individualized  treatment; 

(G)  Existing  personal  support  systems  and  current  use  of  com- 
munity resources; 

(H)  Diagnostic  formulation; 

(I)  Specific  recommendations  for  further  evaluation  and  treat- 
ment; 

(J)  Consultation  between  a physician  and  the  psychologist  or 
other  mental  health  professional(s)  conducting  the 
psychosocial/clinical  evaluation  addressing  the  client’s  need  and 
the  appropriateness  of  outpatient  rehabilitation.  Consultation  may 
be  performed  by  an  advanced  practice  nurse  if  that  individual  is 
providing  medication  management  services  to  the  client;  and 

(K)  The  clinical  record  must  support  the  level  of  care. 

](8)[  (4)  The  CPR  provider  shall  develop  and  maintain  for  each 
client  an  individual  treatment  plan  using  a standardized  format  fur- 
nished by  the  department,  at  its  discretion,  which  is  filed  in  the 
master  client  record.  The  treatment  plans  shall  record,  at  a mini- 
mum, the  following  as  indicated: 

(A)  Service  Data. 

1 . The  reason(s)  for  admission  into  rehabilitation  services. 

2.  Criteria  or  plans,  or  both  for  movement. 

3.  Criteria  for  discharge. 

4.  A list  of  agencies  currently  providing  program/services; 
the  type(s)  of  service;  date(s)  of  initiation  of  program/services. 

5.  A summary  statement  of  prioritized  problems  and  assets; 
and 
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(B)  Treatment  Goals  and  Objeetives  for  the  Treatment  Plan  and 
any  Components. 

1 . Speeifie  individualized  medication,  psychosoeial,  rehabili- 
tation, behavior  management,  eritical  intervention,  eommunity 
support  goals  and  other  services  and  interventions  as  preseribed  by 
the  team. 

2.  The  treatment  regimen,  ineluding  specific  medical  and 
remedial  services,  therapies  and  activities  that  will  be  used  to  meet 
the  treatment  goals  and  objectives. 

3.  A projected  schedule  for  service  delivery,  including  the 
expected  frequency  and  duration  of  each  type  of  planned  therapeu- 
tic session  or  encounter. 

4.  The  type  of  personnel  who  will  furnish  the  services. 

5.  A projected  schedule  for  completing  reevaluations  of  the 
client’s  condition  and  for  updating  the  treatment  plan. 

6.  Resources  required  to  implement  recommended  services. 

7.  A schedule  for  the  periodic  monitoring  of  the  client  that 
reflects  factors  which  may  adversely  affect  client  functioning. 

8.  Level  of  care. 

[(C)  The  form  entitled  "Individualized  Treatment  and 
Rehabilitation  Rian"  is  incorporated  by  reference  to  this 
rule.] 

[(9)]  (5)  A physician  shall  approve  the  treatment  plan.  A licensed 
psychologist  may  approve  the  treatment  plan  only  in  instances 
when  the  client  is  currently  receiving  no  prescribed  medications 
and  the  clinical  recommendations  do  not  include  a need  for  pre- 
scribed medications.  An  advanced  practice  nurse  may  approve  the 
treatment  plan  if  that  individual  is  providing  medication  manage- 
ment services  to  the  client. 

[(10)1  (6)  The  CPR  provider  shall  ensure  that  the  client  partici- 
pates in  the  development  of  the  treatment  plan  and  signs  the  plan. 
Client  signature  is  not  required  if  signing  would  be  detrimental  to 
client’s  well-being.  If  the  client  does  not  sign  the  treatment  plan, 
the  CPR  provider  shall  insert  a progress  note  in  the  case  record 
explaining  the  reason  the  client  did  not  sign  the  treatment  plan. 

[(11 )]  (7)  The  treatment  plan,  goals  and  objectives  shall  be  com- 
pleted within  thirty  (30)  days  of  the  client’s  admission  to  services. 

For  clients  admitted  to  the  intensive  level  of  community  sup- 
port, the  treatment  plan  shall  he  developed  upon  admission  to 
that  level  of  care. 

[(12)]  (8)  Each  client’s  record  shall  document  services,  activities 
or  sessions  that  involve  the  client. 

(A)  For  psychosocial  rehabilitation,  the  clinical  record  shall 
include: 

1 . A weekly  note  that  summarizes  specific  services  rendered, 
client  response  to  the  services,  and  pertinent  information  reported 
by  family  members  or  significant  others  regarding  a change  in  the 
client’s  condition,  or  an  unusual/unexpected  occurrence  in  the 
client’s  life,  or  both;  and 

2.  Daily  attendance  records  or  logs  that  include  actual  atten- 
dance times,  as  well  as  activity  or  session  attended.  These  program 
attendance  records/logs  must  be  available  for  audit  and  monitoring 
purposes,  however  integration  into  each  clinical  record  is  not 
required. 

(B)  For  psychosocial  rehabilitation-recovery  support,  the  client 
record  shall  include: 

1.  Attendance  records  or  logs  that  include  actual  attendance 
times;  and 

2.  A monthly  note  that  summarizes  services  rendered  and 
client  response  to  services. 

(C)  For  all  other  community  psychiatric  rehabilitation  program 
services,  the  client  record  shall  include  documentation  of  each  ses- 
sion or  episode  that  involves  the  client. 

1 .  The  specific  services  rendered. 


2.  The  date  and  actual  time  the  service  was  rendered. 

3.  Who  rendered  the  service. 

4.  The  setting  in  which  the  services  were  rendered. 

5.  The  amount  of  time  it  took  to  deliver  the  services. 

6.  The  relationship  of  the  services  to  the  treatment  regimen 
described  in  the  treatment  plan. 

7.  Updates  describing  the  client’s  response  to  prescribed  care 
and  treatment. 

[(13)]  (9)  In  addition  to  documentation  required  under  section 
7(72)7(8),  the  CPR  provider  shall  provide  additional  documenta- 
tion for  each  service  episode,  unit  or  as  clinically  indicated  for 
each  service  provided  to  the  client  as  follows: 

(A)  Medication  Services. 

1 . Description  of  the  client’s  presenting  condition. 

2.  Pertinent  medical  and  psychiatric  findings. 

3.  Observations  and  conclusions. 

4.  Client’s  response  to  medication,  including  identifying  and 
tracking  over  time,  one  (1)  or  more  target  symptoms  for  each  med- 
ication prescribed. 

5.  Actions  and  recommendations  regarding  the  client’s  ongo- 
ing medication  regimen. 

6.  Pertinent/ significant  information  reported  by  family  mem- 
bers or  significant  others  regarding  a change  in  the  client’s  condi- 
tion, an  unusual  or  unexpected  occurrence  in  the  client’s  life,  or 
both; 

(B)  Crisis  Intervention  and  Resolution  Services. 

1.  Description  of  the  precipitating  event(s)/situation,  when 
known. 

2.  Description  of  the  client’s  mental  status. 

3.  Interventions  initiated  to  resolve  the  client’s  crisis  state. 

4.  Client  response  to  intervention. 

5.  Disposition. 

6.  Planned  follow-up  by  staff;  and 

(C)  Community  Support  Services. 

1 . Phone  contact  reports. 

2.  Pertinent  information  reported  by  family  members  or  sig- 
nificant others  regarding  a change  in  the  client’s  condition,  an 
unusual  or  unexpected  occurrence  in  the  client’s  life,  or  both7; 
and]. 

[(14)]  (10)  An  evaluation  team,  consisting  of  at  least,  a qualified 
mental  health  professional  and  the  client’s  community  support 
worker,  if  appropriate,  shall  review  the  treatment  plan,  goals  and 
objectives  on  a regular  basis,  as  determined  by  department  policy. 

(A)  The  review  will  determine  the  client’s  progress  toward  the 
treatment  objectives,  the  appropriateness  of  the  services  being  fur- 
nished and  the  need  for  the  client’s  continued  participation  in  spe- 
cific community  psychiatric  rehabilitation  services. 

(B)  The  team  shall  document  the  review  in  detail  in  the  client 
record. 

(C)  The  CPR  provider  shall  make  the  review  available  as 
requested  for  state  or  federal  review  purposes. 

(D)  The  CPR  provider  shall  ensure  the  client  participates  in  the 
treatment  plan  review. 

(E)  For  clients  in  the  rehabilitation  level  of  care,  treatment 
plans  shall  be  reviewed  at  a minimum  every  ninety  (90)  calen- 
dar days  and  the  review  documented  in  the  case  record. 

(F)  For  clients  in  the  intensive  level  of  care,  treatment  plans 
shall  be  reviewed  at  a minimum  every  thirty  (30)  calendar  days 
and  the  review  documented  in  the  case  record. 

7(75)7  (11)  The  treatment  plan  shall  be  rewritten  annually  and 
shall  comply  with  the  guidelines  set  forth  in  9 CSR  30-4.0357(5), 
(9)  and  (10)]  (4),  (5),  and  (6). 
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[(16)]  (12)  The  CPR  program  also  shall  include  other  information 
in  the  client  record,  if  not  otherwise  addressed  in  the  intake/annu- 
al  evaluation  or  treatment  plan,  including: 

(A)  The  client’s  medical  history,  including: 

1 . Medical  screening  or  relevant  results  of  physical  examina- 
tions; and 

2.  Diagnosis,  physical  disorders  and  therapeutic  orders; 

(B)  Evidence  of  informed  consent; 

(C)  Results  of  prior  treatment;  and 

(D)  Condition  at  discharge  from  prior  treatment. 

[(17)]  (13)  Any  authorized  person  making  any  entry  in  a client’s 
record  shall  sign  and  date  the  entry,  including  corrections  to  infor- 
mation previously  entered  in  the  client  record. 

[(18)1  (14)  CPR  program  staff  shall  conduct  or  arrange  for  peri- 
odic evaluations  for  each  client  [as  required  by  department  pol- 
icy]. Clients  in  the  rehabilitation  and  intensive  levels  of  care 
shall  have  annual  evaluations  completed.  The  evaluation  shall  be 
in  a format  approved  by  the  department  and  shall  include: 

(A)  Presenting  problem  and  request  for  assistance; 

(B)  Changes  in  personal,  family,  educational,  treatment  and 
community  history; 

(C)  Reported  physical/medical  complaints; 

(D)  Current  functional  weaknesses  and  strengths; 

(E)  Changes  in  existing  personal  support  systems  and  use  of 
community  resources; 

(F)  Description  of  the  client’s  apparent  change  in  condition  from 
one  (1)  year  ago; 

(G)  Specific  problem  indicators  required  by  the  department; 

(H)  Update  of  the  diagnostic  formulation; 

(I)  Specific  recommendations  for  further  evaluation  and/or  treat- 
ment; 

(J)  Information  obtained  through  interview  and  behavioral 
observations  that  will  contribute  to  the  formulation  of  a new  treat- 
ment plan;  and 

(K)  Consultation  between  a physician  and/or  psychologist  and 
the  mental  health  professional(s)  conducting  the  psychosocial/clin- 
ical evaluation  addressing  the  client’s  need  and  appropriateness  for 
continued  outpatient  rehabilitation. 

[(19)]  (15)  CPR  program  staff  shall  prepare  and  enter  a discharge 
summary  in  the  client’s  record  when  the  client  has  been  discharged 
from  the  CPR  program.  This  discharge  summary  shall  [inciude:] 

meet  all  requirements  in  9 CSR  10-7.030(6). 

[(A)  Admission  data; 

(B)  Referrai  source; 

fC)  Presentation  of  the  probiem,  including  identified 
functionai  disabilities; 

(D)  Client  response  to  treatment/interventions; 

(E)  Progress  toward  objectives  of  the  treatment  plan; 

(F)  Referrals  made,  discharge  date; 

(G)  Reason  for  discharge;  and 

(H)  A follow-up  plan,  if  applicable.] 

[(20)  CPR  program  staff  shall  prepare  a termination  note  in 
the  client's  record  when  a client  has  discontinued  a single 
service.] 

[(21)]  (16)  The  CPR  provider  shall  establish  and  implement  a pro- 
cedure that  assures  the  intercenter  transfer  of  referral  and  treat- 
ment information  within  five  (5)  working  days. 

[(22)]  (17)  The  CPR  provider  shall  provide  information,  as 
requested,  regarding  client  characteristics,  services  and  costs  to 
the  department  in  a format  established  by  the  department. 


(18)  Each  agency  that  is  certified  shall  be  subject  to  recoup- 
ment of  all  or  part  of  Department  of  Mental  Health  payments 
when: 

(A)  The  client  record  fails  to  document  the  service  paid  for 
was  actually  provided; 

(B)  The  client  record  falls  to  document  the  service  paid  for 
was  provided  by  a qualified  staff  person,  as  defined  in  the 
Department  of  Mental  Health  Purchase  of  Service  Catalog; 

(C)  The  client  record  fails  to  document  the  service  that  was 
paid  meets  the  service  definition,  as  defined  in  the  Department 
of  Mental  Health  Purchase  of  Service  Catalog; 

(D)  The  client  record  falls  to  document  the  amount,  dura- 
tion, and  length  of  service  paid  for  by  the  department;  and 

(E)  The  client  record  falls  to  document  the  service  paid  for 
was  delivered  under  the  direction  of  a current  treatment  plan 
that  meets  all  the  requirements  for  treatment  plans  set  forth  in 
9 CSR  10-7.030  and  9 CSR  30-4.035. 

(19)  Form  number  MO  650-3190  is  included  herein. 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  For  intervening  his- 
tory, please  consult  the  Code  of  State  Regulations.  Amended: 
Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.036  Research  by  a Community  Psychiatric 
Rehabilitation  Program.  This  rule  prescribed  standards  to  be  fol- 
lowed by  any  community  psychiatric  rehabilitation  program  which 
conducts  research. 

PURPOSE:  Requirements  for  research  are  now  being  proposed 
under  9 CSR  10-7.050.  The  new  rule  will  apply  not  only  to  psy- 
chiatric programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Tiled  Dec.  13, 
1994,  effective  July  30,  1995.  Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
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MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.037  Client  Environment  in  a Community 
Psychiatric  Rehabilitation  Program.  This  rule  identified  the 
requirements  for  client  environment  within  a community  psychi- 
atric rehabilitation  program. 

PURPOSE:  Requirements  for  environment  are  now  being  proposed 
under  9 CSR  10-7.120.  The  new  rule  will  apply  not  only  to  psy- 
chiatric programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec.  13, 
1994,  effective  July  30,  1995.  Rescinded:  Filed  Feb.  28,  2001. 

PUBFIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Corel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.038  Client  Rights  for  Community  Psychiatric 
Rehabilitation  Programs.  The  department  is  adding  new  sections 

(1),  (2),  (3)  and  (4)  and  removing  the  current  sections  (1)  through 
(5), 

PURPOSE:  This  amendment  makes  references  to  a new  rule  with 
requirements  for  client  rights,  and  adds  requirements  related  to 
treatment  plans  and  client  access  to  records. 

[(1)  The  community  psychiatric  rehabilitation  (CPR) 
provider  shall  assure  to  each  client  the  following  rights  and 
privileges  without  limitation  or  restrictions: 

(A)  To  be  provided  humane  care  and  treatment; 

(B)  To  receive  prompt  evaluation,  care  and  treatment; 
fC)  To  have  the  treatment  plan  explained  orally  and  in 

writing; 

(D)  To  be  treated  with  respect  and  dignity  as  a human 
being; 

(E)  To  be  subject  of  an  experiment  only  with  consent  or 
the  consent  of  a person  legally  authorized  to  act  on  behalf 
of  the  client; 

(F)  To  refuse  hazardous  treatment  unless  a person  legal- 
ly authorized  to  act  on  behalf  of  the  client  has  given  the 
CPR  program  permission  to  proceed  with  treatment; 


(G)  To  request  and  receive  a second  opinion  before  haz- 
ardous treatment,  except  in  an  emergency; 

(H)  To  have  records  kept  confidential; 

W To  have  the  same  legal  rights  and  responsibilities  as 
any  other  citizen,  unless  otherwise  stated  by  law; 

(J)  To  not  be  denied  admission  or  services  because  of 
race,  creed,  marital  status,  sex,  national  origin,  handicap  or 
age; 

(K)  To  be  free  from  verba!  or  physical  abuse; 

(L)  To  have  records  and  documents  explained; 

(Mj  Not  to  participate  in  nontherapeutic  labor;  and 

(N)  To  receive  an  impartial  review  of  alleged  violation  or 
rights.] 

(1)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.020 
Rights,  Responsibilities  and  Grievances. 

[(2)  The  CPR  provider  shall  have  policies  and  procedures 
that  enhance,  assure  and  protect  client  rights. 

(A)  The  CPR  provider  shall  protect  the  client's  right  to 
privacy. 

(B)  The  CPR  provider  shall  explain  to  the  client,  in  easi- 
ly understood  terms,  service  rules  governing  a client's  par- 
ticipation in  a specific  service. 

7.  Staff  shall  document  the  explanation  of  program 
rules  by  use  of  a signed  form  placed  in  the  client's  record. 

2.  The  CPR  provider  shall  post  program  rules  as  house 
rules  at  each  service  site. 

(C)  CPR  program  staff  shall  obtain  a consent  to  treat- 
ment from  voluntary  clients  and  shall  include  it  in  the  clin- 
ical record. 

(D) The  CPR  provider  shall  protect  a client's  entitlement 
to  access  to  information  contained  in  the  respective  clini- 
cal record,  except  to  the  extent  that  the  director  of  the 
CPR  program  determines  the  access  would  be  detrimental 
to  the  client.  The  CPR  provider  shall  document  restrictions 
imposed  by  the  CPR  program  director  in  the  clinical  record, 
with  a specific  rationale  for  the  decision  noted.] 

(2)  The  client  shall  have  the  right  to  have  the  treatment  plan 
explained  orally  and  in  writing. 

[(3)  The  CPR  provider  shall  implement  policies  that  pre- 
vent— 

(A)  Corporal  punishment,  verba!  or  physical  abuse; 

(B)  Tbe  use  of  physical,  mechanical  or  chemical 
restraints  and  seclusion  within  the  program,  except  in 
emergency  situations;  and 

(C)  The  withholding  of  food  which  is  part  of  a regular 
meal,  as  part  of  a behavior  management  program.] 

(3)  The  community  psychiatric  rehabilitation  (CPR)  provider 
shall  protect  a client’s  entitlement  to  access  to  information  con- 
tained in  the  respective  clinical  record,  except  to  the  extent  that 
the  director  of  the  CPR  program  determines  the  access  would 
be  detrimental  to  the  client.  The  CPR  provider  shall  document 
restrictions  Imposed  by  the  CPR  program  director  in  the  clin- 
ical record,  with  a specific  rationale  for  the  decision  noted. 

[(4)  The  CPR  provider  shall  post  the  address  and  telephone 
number  of  tbe  department's  client  rights  monitor  at  each 
service  site.  The  CPR  provider  shall  inform  all  clients  that 
the  department's  client  rights  monitor  may  be  contacted 
regarding  client  complaints  pertaining  to  abuse,  neglect, 
violation  of  rights  or  confidentiality. 

(4)  The  following  forms  are  included  herein: 


April  2,  2001 
Vol.  26,  No.  7 


Missouri  Register 


Page  791 


(A)  MO  650-1533;  and 

(B)  MO  650-5839. 

(5)  The  CPR  provider  shall  implement  policies  and  proce- 
dures for  conditions  of  release  of  client-identifying  infor- 
mation consistent  with  federal  and  state  laws  and  regula- 
tions. 

(A)  The  CPR  provider  shall  implement  procedures  gov- 
erning confidentiality  of  client  information,  release  of  Infor- 
mation and  securing  client  information  from  other  agen- 
cies. 

(B)  The  CPR  provider  shall  assure  that  photographs  of 
clients  may  not  be  taken  without  the  client's  written  con- 
sent and  knowledge  of  the  intended  use  of  the  photo- 
graph. The  CPR  provider  may  grant  staff  an  exception  to 
the  restriction  for  specific  purposes  of  client  identification, 
maintaining  the  client  record  or  of  recording  special  events 
involving  clients. 

fC)  The  CPR  provider  shall  use  a time-limited  release  of 
information  form  for  each  situation  in  which  information  is 
released.  The  form  shall  contain  at  least  the  following: 

1 . Name  of  the  program  releasing  the  client  informa- 
tion; 

2.  Full  name  of  the  client; 

3.  Description  of  the  client-identifying  information  to 
be  released; 

4.  Purpose  or  need  for  the  release  of  information; 

5.  Time  limit  for  release  not  to  exceed  onefl)  year; 

6.  The  person,  CPR  provider,  or  both,  to  whom  the 
client-identifying  information  is  to  be  released; 

7.  A statement  that  consent  is  subject  to  revocation 
by  tbe  client  at  any  time  unless  information  has  already 
been  released;  and 

8.  The  witnessed  signature  of  the  client  or  other  per- 
son who  has  the  authority  to  consent  to  the  release  of  the 
client-identifying  information  and  the  date  of  the  signa- 
ture.] 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec. 
13,  1994,  effective  July  30,  1995.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.039  Service  Provision.  The  department  proposed  to 
revise  section  (13). 

PURPOSE:  This  amendment  revises  the  role  of  a community  sup- 
port worker  with  respect  to  a community  support  assistant. 

(13)  The  CPR  provider  shall  utilize  community  support  assistants 
as  adjuncts  to  and  assistants  to  the  treatment  team.  Community 


support  assistants  may  not  be  assigned  an  independent  client  case- 
load, and  [must  provide  services  under  the  direction  of  the 
assigned  community  support  worker]  may  receive  assign- 
ments and  direction  from  a community  support  worker. 

AUTHORITY:  sections  630.050,  [RSMo  Supp.  1998  and] 
630.655  and  632.050,  RSMo  [1994]  2000.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Tiled  Feb. 
28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.040  Quality  Assurance.  The  department  is  adding  a 
new  section  (1)  and  revising  the  current  section  (1). 

PURPOSE:  This  amendment  makes  references  to  a new  rule  that 
has  requirement  for  quality  assurance  and  clarifies  the  quality 
assurance  process. 

(1)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.040 
Quality  Improvement. 

[fW  (2)  The  community  psychiatric  rehabilitation  (CPR)  provider 
shall  establish  a quality  assurance  process  that  includes,  but  is  not 
limited  to,  the  following  functions: 

(A)  [Privileging]  Evaluating  the  competencies  of  clinical  staff 
as  set  out  in  9 CSR  40-4.0347(4)7(6); 

(B)  Supervising  of  all  staff  as  set  out  in  9 CSR  30-4.0347(7)7 

(2) ; 

(C)  Monitoring  of  clinical  records  as  set  out  in  9 CSR  30- 
4.0357(4)7(2); 

(D)  Monitoring  [of  key  aspects]  identified  process  and  out- 
comes of  the  CPR  provider’s  community  psychiatric  rehabilitation 
program  as  set  out  in  sections  7(2)-(5)7  (3)-(6);  and 

(E)  Monitoring  [of  key  aspects  of  affiliate  programs  as  set 
out  in  9 CSR  30-4.032(4)]  compliance  of  affiliate  programs 
and  subcontractors  with  applicable  program  standards. 

7(2)7  (3)  The  CPR  provider  shall  establish,  support  and  maintain 
the  quality  assurance  process  through  the  CPR  provider’s  profes- 
sional and  administrative  staff  by— 

(A)  Delegating  the  administration  and  coordination  of  the  qual- 
ity assurance  process  to  a quality  assurance  committee,  group  or 
individual;  and 

(B)  Actively  involving  the  CPR  program’s  medical  staff  in  the 
activities  of  the  quality  assurance  process  including,  but  not  limit- 
ed to,  clinical  care  issues  and  practices  related  to  the  use  of  med- 
ications. 
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[(3i]  (4)  The  CPR  provider  shall  develop  and  implement  a quality 
assuranee  plan  that  integrates  the  functions  of  the  quality  assurance 
process  into  the  CPR  program’s  psyehiatric  services. 

(A)  The  CPR  provider  shall  describe  the  quality  assuranee 
process  in  a written  quality  assurance  plan,  approved  by  the  gov- 
erning body. 

(B)  The  quality  assurance  plan  shall  identify  the  persons  or  posi- 
tions responsible  for  the  implementation  of  the  quality  assurance 
program. 

(C)  The  CPR  provider  and  its  governing  body  shall  review  the 
plan  annually  and  revise  it  as  appropriate. 

[(4)]  (5)  The  CPR  provider  shall  monitor  key  programmatie  indi- 
eators  jointly  identified  by  the  CPR  provider  and  the  Division  of 
Comprehensive  Psychiatric  Services. 

(A)  The  CPR  provider  shall  colleet  data  for  eaeh  indicator  on  an 
ongoing  basis,  using  a standardized  format,  which  the  department, 
at  its  diseretion,  may  require. 

(B)  When  a significant  problem  or  quality  of  care  issue  is  iden- 
tified, the  CPR  provider  shall  aet  to  eorrect  the  problem  or 
improve  the  effectiveness  of  care,  or  both.  The  CPR  provider  shall 
assess  eorreetive  or  supportive  aetions  through  eontinued  monitor- 
ing. 

[(5)]  (6)  The  CPR  provider  shall  maintain  a quality  assuranee 
record  system. 

(A)  The  reeord  system  shall  eontain  documentation,  including 
monitoring  reviews,  reports,  recommendations,  corrective  aetions 
and  the  status  of  previously  identified  problems  or  outcomes  relat- 
ed to  certification  standards,  or  both. 

(B)  The  CPR  provider  shall  centrally  maintain  the  reeord  system 
and  make  it  available  for  review. 

(C)  The  record  system  shall  inelude  minutes  of  all  quality  assur- 
ance meetings  with  attendance,  time,  plaee,  date,  actions  or  rec- 
ommendations for  action  noted. 

AUTHORITY:  section  630.655,  RSMo  [1994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec. 
13,  1994,  effective  July  30,  1995.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.041  Medication  Procedures  at  Community 
Psychiatric  Rehabilitation  Programs.  The  department  is  adding 
new  seetions  (1),  (2),  (3),  and  (5)  and  removing  current  seetions 
(1)  through  (5)  and  (7). 

PURPOSE:  This  rule  makes  references  to  a new  rule  that  has 
requirements  for  medications  and  adds  two  new  sections  with 
requirements  for  medical  consultations  and  reviews. 


[(1  j The  community  psychiatric  rehabilitation  (CPR) 
provider  shall  implement  policies  and  procedures  for  the 
storage,  preparation  and  dispensation  of  medications  con- 
sistent with  United  States  Pharmacopeia  Standards.] 

(1)  Each  agency  that  is  certified  shall  comply  with  require- 
ments set  forth  in  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.070 
Medications. 

](2)  The  CPR  provider  shall  implement  policies  on  how 
medication,  including  that  brought  to  the  CPR  Program  by 
clients,  is  to  be  dispensed  and  administered. 

(A)  Tbe  CPR  provider  shall  assure  that  staff  authorized 
by  the  CPR  Program  and  by  law  to  conduct  medical,  nurs- 
ing and  pharmaceutical  services  do  so  using  sound  clinical 
practices  and  following  all  applicable  state  and  federal 
laws. 

(B)  The  CPR  provider  shall  have  written  policies  and  pro- 
cedures for  recording  client  intake  of  medication,  to 
include  client  name,  medication,  dose  of  medication,  date, 
frequency  of  intake  and  the  name  of  the  staff  who 
observed  the  medication  intake. 

(C)  Staff  shall  report  adverse  drug  reactions  and  med- 
ication errors  immediately  to  the  physician  responsible  for 
the  client. 

(D)  The  CPR  provider's  policies  shall  address  the  admin- 
istration of  medications  in  emergency  situations. 

(E)  The  CPR  provider  shall  establish  a mechanism  for  the 
positive  identification  of  individual  clients  at  the  time  med- 
ication is  dispensed  or  administered. 

(F)  The  CPR  provider  shall  implement  policies  that  pre- 
vent the  — 

1 . Use  of  medications  as  punishment,  for  the  conve- 
nience of  staff,  as  a substitute  for  services  or  other  treat- 
ment or  in  quantities  that  interfere  with  the  client's  reha- 
bilitation program; 

2.  Issuance  of  standing  or  pro  re  nata  (PRN)  medica- 
tion orders;  and 

3.  The  issuance  of  chemical  restraints,  except  in 
emergency  situations. 

(G)  The  CPR  provider  shall  train  all  staff  in  the  dispens- 
ing and  administration  of  medications  and  observation  for 
adverse  drug  reactions  and  medication  errors  as  is  consis- 
tent with  each  staff  person's  job  duties. 

7.  The  CPR  provider  shall  review  staff  job  duties  and 
training  needs  at  least  semiannually  to  assure  staff  com- 
petence and  compliance  with  applicable  standards. 

2.  The  CPR  provider  shall  make  available  to  all  staff, 
consultation  with  a registered  nurse  or  physician  to  check 
medication  procedures.] 

(2)  The  community  psychiatric  rehabilitation  (CPR)  provider 
shall  make  available  to  all  staff,  consultation  with  a registered 
nurse  or  physician  to  check  medication  procedures. 

](3)  The  CPR  provider  shall  provide  each  client  (or  family 
member  or  caretaker,  if  appropriate)  with  medication  edu- 
cation as  needed,  by  enrollment  in  a medication  awareness 
group  or  by  receipt  of  individualized  instruction  concerning 
medication. 

(4)  The  CPR  provider  shall  implement  written  policies  and 
procedures  on  how  medications  are  to  be  prescribed. 

(A)  Medical/nursing  staff  shall  accept  telephone  med- 
ication orders  only  from  physicians  who  are  included  in 
the  CPR  provider's  list  of  authorized  physicians  and  who 
are  known  to  the  staff  receiving  the  orders.  A physician's 
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signature  shall  authenticate  verba!  orders  within  three  (3) 
working  days  of  the  receipt  of  the  initial  telephone  order. 

(B)  A physician  shall  review  and  evaluate  medications  at 
least  every  six  (6)  months,  except  as  specified  in  the 
client's  individualized  treatment  plan.  Face-to-face  contact 
with  the  client  and  review  of  relevant  documentation  in  the 
client  record,  such  as  progress  notes  and  treatment  plan 
reviews,  shall  constitute  the  review  and  evaluation. 

fC)  For  each  client  receiving  a neuroleptic  medication, 
appropriately  trained  staff  under  a physician's  supervision, 
shall  screen  the  client  using  the  Abnormal  Involuntary 
Movement  Scale. 

1 . The  screening  shall  occur  at  least  every  six  (6) 
months. 

2.  Staff  shall  enter  the  scale  into  the  clinical  record, 
which  shall  be  signed  and  dated  by  the  responsible  physi- 
cian. 

3.  in  cases  of  abnormal  findings,  staff  shall  refer  the 
client  for  a medication/neurological  evaluation  as  indicat- 
ed. 

(D)  The  client's  clinical  record  shall  include  a medication 
profile  based  on  evaluation  of  the  client's  drug  history  and 
current  therapy,  including: 

7.  Name; 

2.  Age; 

3.  Weight; 

4.  Current  diagnosis; 

5.  Current  drug  therapy; 

6.  Allergies; 

7.  History  of  compliance;  and 

8.  Other  pertinent  information  related  to  the  client's 
drug  regimen. 

(5)  The  CPR  provider  shall  implement  written  policies  and 
procedures  on  how  medications  are  to  be  stored. 

(A)  The  CPR  provider  shall  establish  a locked  storage 
area  for  all  medications  that  provides  suitable  conditions 
regarding  sanitation,  ventilation,  lighting  and  moisture. 

(B)  The  CPR  provider  shall  store  ingestible  medications 
separately  from  noningestible  medications  and  other  sub- 
stances. 

fC)  The  CPR  provider  shall  maintain  a list  of  personnel 
who  have  been  authorized  access  to  the  locked  medication 
area  and  who  are  qualified  to  administer  medications. 

(D)  AH  medications  shall  be  properly  labeled.  Labeling  for 
each  medication  shall  include: 

1 . Drug  name; 

2.  Strength; 

3.  Amount  dispensed; 

4.  Directions  for  administration; 

5.  Expiration  date; 

6.  Name  of  client; 

7.  Name  of  physician;  and 

8.  Name  of  dispensing  individual.] 

(3)  A physician  shall  review  and  evaluate  medications  at  least 
every  six  (6)  months,  except  as  specified  in  the  client’s  individ- 
ualized treatment  plan.  Face-to-face  contact  with  the  client  and 
review  of  relevant  documentation  in  the  client  record,  such  as 
progress  notes  and  treatment  plan  reviews,  shall  constitute  the 
review  and  evaluation. 

f(6)]  (4)  The  CPR  provider  shall  develop  all  medication  policies 
and  procedures  in  conjunction  with  a psychiatrist. 

(5)  The  following  publication  and  forms  are  Included  herein: 

(A)  United  States  Pharmacopeia  Standards; 

(B)  Form  number  MO  650-6250;  and 


(C)  Form  number  MO  650-1485. 

f(7)  The  CPR  provider  shall  assure  that  all  policies  and  pro- 
cedures regarding  medication  are  consistent  with  relevant 
rules  issued  by  the  department.] 

AUTHORITY:  section  630.655,  RSMo  11994]  2000.  Original  rule 
filed  Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec. 
13,  1994,  effective  July  30,  1995.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  slate 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Card,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.043  Treatment  Provided  by  Community  Psychiatric 
Rehabilitation  Programs.  The  department  proposes  to  revise  sec- 
tion (2). 

PURPOSE:  This  amendment  adds  requirements  related  to  commu- 
nity support  assistants  and  elaborates  the  requirements  for  inten- 
sive community  support. 

(2)  The  CPR  provider  shall  provide  the  following  community  psy- 
chiatric rehabilitation  services  to  eligible  clients,  as  prescribed  by 
individualized  treatment  plans: 

(F)  Community  support,  activities  designed  to  ease  an  individ- 
ual’s immediate  and  continued  adjustment  to  community  living  by 
coordinating  delivery  of  mental  health  services  with  services  pro- 
vided by  other  practitioners  and  agencies,  monitoring  client 
progress  in  organized  treatment  programs,  among  other  strategies. 
fCommunity  support  assistants,  as  defined  in  9 CSR  30- 
4. 030  and  9 CSR  30-4. 034,  may  provide  community  sup- 
port services  only  under  the  direction  of  a community  sup- 
port worker]  Key  service  functions  include,  but  are  not  limited 
to: 

1 . Assessing  and  monitoring  a client’s  adjustment  to  commu- 
nity living; 

2.  Monitoring  client  participation  and  progress  in  organized 
treatment  programs  to  assure  the  planned  provision  of  service 
according  to  the  client’s  individual  treatment  plan; 

3.  Participating  in  the  development  or  revision  of  a specific 
individualized  treatment  plan; 

4.  Providing  individual  assistance  to  clients  in  accessing 
needed  mental  health  services  including  accompanying  clients  to 
appointments  to  address  medical  or  other  health  needs; 

5.  Providing  individual  assistance  to  clients  in  accessing  a 
variety  of  public  services  including  financial  and  medical  assis- 
tance and  housing,  including  assistance  on  an  emergency  basis, 
and  directly  helping  to  meet  needs  for  food,  shelter,  and  clothing; 

6.  Assisting  the  client  to  access  and  utilize  a variety  of  com- 
munity agencies  and  resources  to  provide  ongoing  social,  educa- 
tional, vocational  and  recreational  supports  and  activities; 
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7.  Interceding  in  behalf  of  individual  clients  within  the  com- 
munity-at-large  to  assist  the  client  in  achieving  and  maintaining 
their  community  adjustment; 

8.  Maintaining  contact  with  clients  who  are  hospitalized  and 
participating  in  and  facilitating  discharge  planning; 

9.  Training,  coaching  and  supporting  in  daily  living  skills, 
including  housekeeping,  cooking,  personal  grooming;  accessing 
transportation,  keeping  a budget,  paying  bills  and  maintaining  an 
independent  residence; 

10.  Assisting  in  creating  personal  support  systems  that  include 
work  with  family  members,  legal  guardians  or  significant  others 
regarding  the  needs  and  abilities  of  an  identified  client; 

11.  Encouraging  and  promoting  recovery  efforts,  consumer 
independence/self-care  and  responsibility;  and 

12.  Providing  support  to  families  in  areas  such  as  treatment 
planning,  dissemination  of  information,  linking  to  services,  and 
parent  guidance; 

(G)  Community  support  assistants,  as  defined  in  9 CSR  30- 
4.030  and  9 CSR  30-4.034,  may  provide  the  following  commu- 
nity support  services: 

1.  Providing  individual  assistance  to  clients  in  accessing 
needed  mental  health  services  inclnding  accompanying  clients 
to  appointment  to  address  medical  or  other  health  needs; 

2.  Providing  individual  assistance  to  clients  in  accessing  a 
variety  of  pnhllc  services  Including  financial  and  housing, 
including  assistance  on  an  emergency  basis,  and  directly  help- 
ing to  meet  needs  for  food,  shelter,  and  clothing; 

3.  Assisting  clients  to  access  and  utilize  a variety  of  com- 
munity agencies  and  resonrces  to  provide  ongoing  social,  edn- 
cational,  vocational  and  recreational  supports  and  activities; 

4.  ITaining,  coaching  and  snpporting  in  daily  living  skills, 
including  housekeeping,  cooking,  personal  grooming,  accessing 
transportation,  keeping  a hndget,  paying  bills  and  maintaining 
an  independent  residence; 

5.  Accompanying  clients  to  activities  in  the  community  if 
appropriate; 

6.  Following  up  with  clients  regarding  appointments,  com- 
pletion of  forms,  returning  forms  or  receipts  and  other  similar 
activities; 

[(G)]  (H)  Intensive  Community  Support,  a level  of  support 
[designed  to  help  consumers  who  are  experiencing  an 
acute  psychiatric  condition,  to  be  served  in  the  communi- 
ty alleviating  or  eliminating  the  need  to  admit  them  into  a 
psychiatric  hospital  or  residential  setting.  This  is  a com- 
prehensive, time  limited,  in-the-community  service  which 
embraces  the  wrap-around  philosophy  provided  by  spe- 
cialized clinical  support  teams/  specialized  interventive  ser- 
vices that  will  maintain  tbe  consumer  within  the  family 
and  significant  support  systems.  This  level  of  support  is 
intended  for  consumers  who  have  extended  or  repeated 
hospitalizations  or  crisis  episodes  and  when  symptoms 
interfere  with  individual/family  life  in  a highly  disabling 
manner. ] delivered  by  an  integrated  treatment  team  that  pro- 
vides comprehensive  community  based  treatment  to  consumers 
with  serious  mental  Illness  who  exhibit  severe  symptoms 
requiring  an  Integrated  multidisciplinary  approach,  are  at  risk 
of  moving  to  a more  restrictive  living  sitnation  or  who  require 
intensive  services  in  order  to  move  to  a more  Independent  liv- 
ing situation,  including  persons  being  discharged  from  inpa- 
tient psychiatric  care,  are  unable  to  meet  their  basic  living 
needs,  require  assertive  outreach  and  engagement,  and  either 
have  not  benefited  from  other  commnnlty  based  services  or  are 
unable  to  participate  in  traditional  services. 

1.  This  is  a comprehensive,  community  based  service  that 
directly  provides  treatment,  rehabilitation,  and  snpport  ser- 
vices to  high  risk  and  high  need  consumers.  Services  are  pro- 
vided on  a contlnuons  basis  with  continuity  of  caregivers  over 
time.  Services  emphasize  outreach  and  engagement,  relation- 


ship building,  individnalized  services,  and  the  nse  of  natnral 
supports  within  the  consnmer’s  community.  Specific  services 
may  Include,  but  are  not  limited  to: 

A.  Community  support; 

B.  Crisis  Intervention; 

C.  Psychosocial  rehabilitation; 

D.  Individnal  and  gronp  therapy  and  supportive  coun- 
seling; 

E.  Nursing  services; 

F.  Medication  administration; 

G.  Vocational/employment  services; 

H.  Housing  support  and  services; 

I.  Personal  attendant  services; 

J.  Outreach  and  engagement;  and 

K.  Family  consultation  and  education. 

2.  Services  are  provided  with  an  Integrated  contlnnous 
treatment  team  approach.  Each  team  shall  assure  that  suffi- 
cient staff  are  available  to  provide  all  necessary  services 
described.  Required  staff  on  a continnous  treatment  team 
Include  a mental  health  professional,  nurse,  physician  or 
authorized  substitute,  and  community  support  workers. 

3.  Services  shall  be  provided  twenty-four  (24)  hours  per 
day  seven  (7)  days  per  week.  The  majority  of  services  shall  be 
provided  in  the  client’s  home  commnnlty  in  non-office  based 
settings. 

4.  There  shall  be  at  a minimum  a weekly  team  meeting  to 
review  all  Intensive  level  clients  being  served  at  the  time.  The 
meeting  shall  be  docnmented  by  the  provider  including  all  staff 
present.  At  the  team  meeting  the  progress  and  status  of  each 
Intensive  level  client  shall  be  reviewed  and  appropriate  changes 
and  adjustments  to  services  made. 

5.  Priority  shonld  be  given  to  the  following  individuals: 

A.  Long-term  psychological  disabilities,  e.g.,  schizo- 
phrenia, other  psychotic  disorders  and  bipolar  disorders; 

B.  Individnals  who  have  not  benefited  from  all  other 
community-based  mental  health  services  or  have  the  inability 
to  participate  in  traditional  services; 

C.  Individuals  with  high  service  needs  such  as  frequent 
hospitalizations  and/or  coexisting  snbstance  abuse  disorders; 

D.  Individuals  who  require  assertive  outreach  and 
engagement  in  order  to  remain  connected  with  mental  health 
services  and  snpports  and  a high  level  of  case  coordination  is 
required; 

E.  Individuals  exhibiting  severe  symptoms  that  require 
an  Integrated  multidisciplinary  treatment  approach; 

F.  Individuals  who  are  at  risk  of  institutional  care  if  the 
Intensive  clinical  intervention  is  not  provided; 

G.  Individuals  who  are  unable  to  meet  basic  survival 
needs,  are  homeless,  or  at  imminent  risk  of  becoming  home- 
less; and 

H.  Individnals  residing  in  a supervised  community  res- 
idence and  who  have  been  clinically  assessed  to  be  able  to  live 
in  a more  Independent  setting  if  intensive  services  are  provid- 
ed; 

[(H)]  (I)  Psychosocial  Rehabilitation.  Key  service  funetions 
include,  but  are  not  limited  to,  the  following  services  which  must 
be  available  within  the  community  psychiatric  rehabilitation  pro- 
gram as  indicated  by  individual  client  need: 

1.  Initial  screening  to  evaluate  the  appropriateness  of  the 
client’s  participation  in  the  program; 

2.  Development  of  individualized  program  goals  and  objec- 
tives; 

3.  The  provision  of  rehabilitative  services  which  may  occur 
during  the  day,  evenings,  weekends  or  a combination  of  these. 
Services  should  be  structured  but  are  not  limited  to  a program  site; 

4.  Services  that  enhance  independent  living  skills; 

5.  Services  that  address  basic  self-care  needs; 

6.  Services  that  enhance  the  use  of  personal  support  systems; 
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7.  Transportation  to  and  from  community  facilities  and 
resources  as  a part  of  program  strategies; 

8.  Serviees  shall  be  provided  aceording  to  individual  need 
toward  goals  of  eommunity  inclusion,  integration,  and  indepen- 
denee;  and 

9.  Services  should  be  available  to  adults  as  well  as  ehildren 
and  youth  who  need  age-appropriate  developmental  focused  reha- 
bilitation; 

[(!)]  (J)  Psychosocial  Rehabilitation— Recovery  Support.  A pro- 
gram certified  by  the  department.  Key  service  functions  include, 
but  are  not  limited  to,  the  following  services  as  indicated  by  indi- 
vidual client  need: 

1.  A supervised,  low  demand  environment  that  permits 
clients  to  practice  skills  and  behaviors  that  will  generalize  to  assist 
with  personal  relationships  and  supports,  community  integration 
and  other  life  activities; 

2.  Support  of  informal,  low  demand  group  activities  to 
engage  the  client  to  promote  receptiveness  to  service  delivery, 
cooperation  with  clinical  interventions  and  medication  as  well  as 
building  trust  to  promote  self-disclosure  about  symptoms,  medica- 
tion effects  and  other  pertinent  information; 

3.  Participation  in  support  and  self-help  activities  and  groups 
that  promote  recovery; 

4.  Participation  in  informal  and  organized  group  activities  to 
help  reduce  stress  and  improve  coping  that  are  normative  to  the 
community  such  as  exercise,  self-education,  sports,  hobbies,  sup- 
portive social  networks,  etc.; 

5.  Provision  of  a safe  environment  for  adaptive  skills  devel- 
opment and  practice  for  individuals  vulnerable  to  victimization  due 
to  the  severity  of  their  symptomatology  and  for  those  experiencing 
acute  distress  due  to  their  psychiatric  illness; 

6.  Ongoing  informal  assessment  regarding  participant  mental 
status  and  communication  of  relevant  information  and  behavioral 
descriptions  to  the  team  for  follow-up  as  necessary;  and 

7.  Participation  may  be  scheduled  or  unscheduled. 

AUTHORITY:  sections  630.050,  [RSMo  Supp.  1998  and] 
630.655  and  632.050,  RSMo  [1994]  2000.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  Feb. 
28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.044  Behavior  Management.  This  rule  set  out 
requirements  regarding  the  management  of  client  behavior  by  staff 
of  community  psychiatric  rehabilitation  providers. 


PURPOSE:  Requirements  for  behavior  management  are  now  being 
proposed  under  9 CSR  10-7.060.  The  new  rule  will  apply  not  only 
to  psychiatric  programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  section  630.655,  RSMo  1994.  Original  rule  filed 
Jan.  19,  1989,  effective  April  15,  1989.  Amended:  Filed  Dec.  13, 
1994,  effective  July  30,  1995.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.100  Governing  Authority.  This  rule  required  the 
delineation  of  responsibilities  and  authority  of  the  governing  body 
and  director  of  the  operation  of  the  agency  and  also  required  the 
agency  to  maintain  a policy  and  procedure  manual. 

PURPOSE:  Requirements  for  the  governing  body  are  now  being 
proposed  under  9 CSR  10-7.090.  The  new  rule  will  apply  not  only 
to  psychiatric  programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  dry, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.110  Client  Rights.  This  rule  assured  the  rights  of 
clients  receiving  treatment. 

PURPOSE:  Requirements  for  client  rights  referral  procedures  are 
now  being  proposed  under  9 CSR  10-7.020.  The  new  rule  will 
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apply  not  only  to  psychiatric  programs  but  also  to  substance  abuse 
programs. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.120  Environment.  This  rule  identified  the  require- 
ments for  a safe,  clean  environment  for  mental  health  agencies. 

PURPOSE:  Requirements  for  environment  are  new  being  proposed 
under  9 CSR  10-7.120.  The  new  rule  will  apply  not  only  to  psy- 
chiatric programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.130  Fiscal  Management.  This  rule  prescribed  fiscal 
policies  and  procedures  for  mental  health  services. 

PURPOSE:  Requirements  for  fiscal  management  are  now  being 
proposed  under  9 CSR  10-7.100.  The  new  rule  will  apply  not  only 
to  psychiatric  programs  but  also  to  substance  abuse  programs. 


AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.140  Personnel.  This  rule  prescribed  the  personnel 
policies  and  procedures  for  mental  health  agencies. 

PURPOSE:  Requirements  for  personnel  are  now  being  proposed 
under  9 CSR  10-7.110.  The  new  rule  will  apply  not  only  to  psychi- 
atric programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  dry, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.150  Research.  This  rule  prescribed  the  guidelines  to 
be  followed  by  any  agency  which  conducts  research. 

PURPOSE:  Requirements  for  referral  procedures  are  now  being 
proposed  under  9 CSR  10-7.050.  The  new  rule  will  apply  not  only 
to  psychiatric  programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  June  14,  1985,  effective  Dec.  1,  1985. 
Rescinded:  Filed  Feb.  28,  2001. 
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PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.160  Client  Records.  The  department  proposes  to 
revise  section  (1),  to  remove  the  current  sections  (2)  through  (10) 
and  to  add  six  new  sections. 

PURPOSE:  This  amendment  makes  reference  to  a proposed  rule 
that  has  requirements  for  client  records,  and  sets  new  requirements 
for  treatment  plans  and  documentation  of  service  delivery. 

(1)  [An  organized  record  system  shall  be  maintained  on 
each  client  which  contains  a collection  of  client  informa- 
tion and  services  provided.]  Each  agency  that  is  certified 
shall  comply  with  all  requirements  set  forth  In  Department  of 
Mental  Health  Core  Rules  for  Psychiatric  and  Substance  Abuse 
Programs,  9 CSR  10-7.030  Service  Delivery  Process  and 
Documentation . 

[(2)  The  facility  shall  keep  active  records  complete  with 
current  information  and  readily  available  for  review  by 
authorized  persons. 

(3)  Records  shall  be  stored  in  a manner  so  as  to  properly 
safeguard  confidentiality  yet  readily  available  to  staff. 

(4)  There  shall  be  a written  method  and  procedure  to 
assure  quality  client  records  which  include  routine  review 
of  client  records. 

(5)  Client  records  shall  be  retained  for  at  least  seven  (7) 
years. 

(6)  Information  from  intake  screenings  shall  include:  client 
name;  address;  date  of  birth;  sex;  race;  referral  source; 
marital  status;  language  spoken,  if  not  English;  admission 
date  and  diagnosis;  type  and  legal  status  of  admission; 
names,  address  and  telephone  number  of  parents, 
guardians  or  other  responsible  party;  name,  address,  tele- 
phone number  of  persona!  physician;  and  pertinent  med- 
ical information. 

(7)  At  intake,  each  program  shall  make  an  initial  assess- 
ment to  include  presenting  problem,  physical  health,  emo- 
tional status,  behavioral  functioning,  family,  social,  sub- 
stance abuse  history,  financial  and  recreational  data  and, 
when  appropriate,  legal,  vocational,  nutritional  needs  and 
prior  treatment. 

(8)  Each  client's  record  shall  contain  a treatment  plan 
based  on  presenting  problems  and  the  initial  assessment. 


(A)  The  treatment  plan  shall  specify  measurable  goals 
and  outcomes  with  expected  achievement  dates. 

(B)  The  client  shall  participate  in  the  development  of  the 
treatment  plan. 

(d  Treatment  plans  shall  be  reviewed  and  updated  at 
least  every  six  (6)  months  or  after  every  twenty  (20)  vis- 
its and  reflect  client  progress  and  changes  in  treatment 
goals. 

(9)  Progress  notes  shall  document  client  activities  and  ser- 
vices delivered  and  there  shall  be  ongoing  reference  to  the 
treatment  plan.  AH  entries  in  client  records  shall  be  signed 
and  dated  by  the  person  making  the  entry. 

(10)  Upon  termination,  a discharge  summary  shall  be 
entered  in  the  client's  records.  This  discharge  summary 
shall  include  admission  date,  referral  source,  progress 
toward  the  goals  of  the  treatment  plan,  referrals  made,  dis- 
charge date,  discharge  reason  and  a follow-up  plan  if 
applicable.] 

(2)  Treatment  plans  shall  be  reviewed  and  updated  as  necessary 
to  reflect  client  progress  and  changes  In  treatment  goals  and 
services. 

(3)  Treatment  plans  shall  be  revised  and  rewritten  as  least 
annually. 

(4)  Treatment  plans  shall  be  developed  by  and  approved  by  an 
individual  who  meets  the  minimum  requirements  for  a quali- 
fied mental  health  professional  as  defined  In  9 CSR  30-4.010. 

(5)  The  provider  shall  ensure  that  the  client  participates  in  the 
development  of  the  treatment  plan  and  signs  the  plan.  Client 
signature  Is  not  required  If  signing  would  be  detrimental  to  the 
client’s  well-being.  If  the  client  does  not  sign  the  treatment 
plan,  the  provider  shall  Insert  a progress  note  in  the  case 
record  explaining  the  reason  why  the  client  did  not  sign  the 
plan. 

(A)  For  children  and  youth,  the  parent  or  guardian  shall 
participate  In  the  development  of  the  treatment  plan  and  sign 
the  plan.  If  the  parent  or  guardian  does  not  sign  the  treatment 
plan,  the  provider  shall  Insert  a progress  note  In  the  case 
record  explaining  why  they  did  not  sign  the  plan. 

(B)  The  child  or  youth  is  not  required  to  sign  the  treatment 
plan.  However,  the  child  or  youth  shall  participate  In  the  devel- 
opment of  the  treatment  plan  as  appropriate. 

(6)  Each  agency  shall  have  a written  method  and  procedure  to 
assure  quality  client  records  which  includes  routine  review  of 
client  records. 

(7)  Each  agency  that  is  certified  shall  be  subject  to  recoupment 
of  all  or  part  of  Department  of  Mental  Health  payments  when: 

(A)  The  client  record  falls  to  document  the  service  paid  for 
was  actually  provided; 

(B)  The  client  record  fails  to  document  a qualified  staff  per- 
son as  defined  in  the  Department  of  Mental  Health  Purchase 
of  Service  Catalog,  provided  the  service; 

(C)  The  client  record  fails  to  document  the  service  that  was 
paid  meets  the  service  definition  as  defined  In  the  Department 
of  Mental  Health  Purchase  of  Service  Catalog; 

(D)  The  client  record  falls  to  document  the  amount,  dura- 
tion, and  length  of  the  service  paid  for  by  the  department;  and 

(E)  The  client  record  falls  to  document  the  service  paid  for 
was  delivered  under  the  direction  of  a current  treatment  plan 
that  meets  all  the  reqnlrements  for  treatment  plans  set  forth  In 
9 CSR  10-7.030  and  9 CSR  30-4.160. 
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AUTHORITY:  sections  630.0501,  RSMo  Supp.  1993]  and 
630.655,  RSMo  [1986]  2000.  Original  rule  filed  June  14,  1985, 
effective  Dec.  1,  1985.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.170  Referral  Procedures.  This  rule  prescribed  refer- 
ral procedure  for  mental  health  agencies. 

PURPOSE:  Requirements  for  referral  procedures  are  now  being 
proposed  under  9 CSR  10-7.030.  The  new  rule  will  apply  not  only 
to  psychiatric  programs  but  also  to  substance  abuse  programs. 

AUTHORITY:  sections  630.050  and  630.655,  RSMo  1986. 
Original  rule  filed  June  14,  1985,  effective  Dec.  1,  1985. 
Rescinded:  Tiled  Eeb.  28,  2001. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  the  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  RESCISSION 

9 CSR  30-4.180  Medication.  This  rule  prescribed  the  procedures 
to  safely  store,  administer  and  record  medications. 

PURPOSE:  Requirements  for  medications  referral  procedures  are 
now  being  proposed  under  9 CSR  10-7.070.  The  new  rule  will 
apply  not  only  to  psychiatric  programs  but  also  to  substance  abuse 
programs. 

AUTHORITY:  sections  630.050,  RSMo  Supp.  1993  and  630.655, 
RSMo  1986.  Original  rule  filed  June  14,  1985,  effective  Dec.  1, 
1985.  Rescinded:  Filed  Feb.  28,  2001. 


PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Mental  Health,  Attn:  Julie  Carel,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
must  be  received  within  thirty  days  after  publication  of  this  notice 
in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  30— Certification  Standards 
Chapter  4— Mental  Health  Programs 

PROPOSED  AMENDMENT 

9 CSR  30-4.190  Treatment.  The  department  proposes  to  add  new 
sections  (1),  (3)  and  (5),  revises  the  current  sections  (1)  and  (3), 
and  removes  current  sections  (2)  and  (4). 

PURPOSE:  This  amendment  makes  reference  to  a new  rule  with 
requirements  for  treatment,  establishes  treatment  plan  require- 
ments and  specifically  requires  a treatment  plan  and  requires  ser- 
vices to  be  delivered  by  qualified  professionals. 

(1)  Each  agency  that  is  certified  shail  comply  with  all  require- 
ments set  forth  In  Department  of  Mental  Health  Core  Rules  for 
Psychiatric  and  Substance  Abuse  Programs,  9 CSR  10-7.030 
Service  Delivery  Process  and  Documentation. 

1(1)1  (2)  The  program  shall  have  written  policies  and  procedures 
defining  client  eligibility  requirements,  intake  procedures  and 
client  assessment. 

[(A)  Intake  policies  and  procedures  shall  define  proce- 
dures for  referral  of  the  ineligible. 

(B)  The  need  for  a physical  examination  shall  be  deter- 
mined. 

7.  The  procedure  shall  be  developed  in  consultation 
with  a physician. 

2.  The  procedure  shall  include  health  questions,  date 
of  last  physical  examination,  awareness  of  any  medical 
problems  and  current  medications  being  taken. 

3.  The  results  of  implementing  the  procedure  will  be 
used  to  determine  if  a physical  examination  will  be 
requested. 

4.  Results  of  physical  examinations  will  be  kept  in  the 
client's  records. 

(2)  An  initial  treatment  plan  shall  be  developed  at  intake 
during  admission  to  the  outpatient  program. 

(A)  A master  treatment  plan  shall  be  developed  after  ten 
(10)  visits. 

(B)  The  master  treatment  plan  shall  be  updated  every  six 
(6)  months  or  after  twenty  (20)  visits.] 

(3)  Services  shall  be  provided  under  the  direction  of  a treat- 
ment plan. 

(A)  An  initial  treatment  plan  shall  be  developed  at  intake 
during  admission  to  the  outpatient  program. 

(B)  A master  treatment  plan  shall  be  developed  after  ten  (10) 
visits. 

1(3)1  (4)  The  program  shall  provide  treatment  which  will  assist  in 
the  support  and  rehabilitation  of  client. 
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(A)  Clients  who  have  not  reeeived  serviees  for  a six  (6)-month 
period  shall  be  placed  on  an  inactive  list. 

(B)  Clients  who  have  not  received  services  for  a twelve  (12)- 
month  period  shall  be  discharged  from  the  program. 

[(C)  Services  shall  include  screening,  emergency  ser- 
vices, psychotherapy,  aftercare  and  information  and  edu- 
cation.] 

1(4)  Services  shall  be  delivered  by  qualified  professionals 
as  follows: 

(A)  Aftercare— a person  with  a bachelor's  degree  with 
experience  in  social  work  or  related  fields; 

(B)  Case  management— a person  with  an  associate  of 
arts  or  bachelor's  degree  in  the  humanities  with  experi- 
ence and  training  in  dealing  with  social  programs; 

fC)  Community  social  living  skills— a person  with  a 
bachelor's  degree  in  the  human  service  area; 

(D)  Emergency  care— a mental  health  professional; 

(E)  Information  and  education— a mental  health  profes- 
sional; 

(Fj  Initial  referral— clerical  personnel  who  have  been 
given  specialized  training; 

(G)  intake  evaluation— a mental  health  professional  at 
the  master's  or  doctorate  level  who  is  among  the  most 
experienced  clinicians; 

(H)  Language  therapy— a person  who  is  licensed  as  a 
speech  pathologist; 

(!)  Medical  psychotherapy— a psychiatrist  or  a resident  in 
psychiatry; 

fJ)  Medical  services— a physician  licensed  by  Missouri; 

(K)  Mental  health  consultation  to  physicians— a mental 
health  professional; 

(L)  Occupational  therapy— a registered  occupational 
therapist; 

(M)  Psychiatric  evaluation— a physician  who  is  licensed 
to  practice  medicine  in  Missouri  and  who  has  completed 
an  approved  residence  in  psychiatry  or  is  a resident  under 
the  supervision  of  a psychiatrist; 

(N)  Psychological  evaluation— a licensed  psychologist; 
fO)  Psychotherapy— a mental  health  professional; 

fP)  Social  service  evaluation— a person  with  a bachelor's 
or  master's  degree  in  social  work  or  related  field; 

(Q)  Speech  evaluation— a licensed  speech  pathologist; 
and 

(R)  Speech  therapy— a licensed  speech  pathologist.] 

(5)  All  services  shall  be  delivered  by  qualified  professionals  as 
defined  in  the  Department  of  Mental  Health  Purchase  of 
Service  Catalog. 

[(5)]  (6)  The  program  shall  maintain  reasonable  hours  to  assure 
accessibility. 

AUTHORITY:  sections  630.050,  [RSMo  Supp.  1993  and] 
630.655,  RSMo  [1 986]  2000.  Original  rule  filed  June  14,  1985, 
effective  Dec.  1,  1985.  Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Mental  Health,  Attn:  Julie  Caret,  Division  of 
Comprehensive  Psychiatric  Services,  PO  Box  687,  Jefferson  City, 
MO  65102.  To  be  considered  comments  must  be  in  writing  and 
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must  be  received  within  thirty  days  after  publication  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  5— Conduct  of  Gaming 

PROPOSED  AMENDMENT 

11  CSR  45-5.030  Participation  in  Gambling  Games  by  a Holder 
of  a Class  A or  Supplier  License,  and  the  Directors,  Officers, 
Key  Persons  or  [Gaming]  Employees  of  Such  Licensees.  The 
commission  is  amending  the  title,  section  (1)  and  adding  a new 
section  (2). 

PURPOSE:  The  commission  proposes  to  amend  this  rule  by  plac- 
ing restrictions  on  licensees  and  their  director  and  employees 
regarding  participation  in  gambling  games. 

(1)  No  holder  of  ]a  supplier's  license,]  a Class  A license  or  any 
director,  officer,  key  person  or  any  other  employee  of  any  licensed 
riverboat  gaming  operation  shall  play  or  be  permitted  to  play  any 
gambling  game  in  the  establishment  where  the  person  is  so 
licensed  or  employed. 

(2)  No  holder  of  a snppller’s  license  or  any  director,  officer,  key 
person  or  any  other  employee  of  a supplier  licensee  shall  play 
or  be  permitted  to  play  on  an  excursion  gambling  boat  any 
gambling  game  which  the  snpplier  licensee  provides  under  the 
authority  of  the  license. 

AUTHORITY:  sections  313.004,  313.805],  RSMo  1994]  and 
313.807,  RSMo  [Supp.  1997]  2000.  Emergency  rule  filed  Sept. 
1,  1993,  effective  Sept.  20,  1993,  expired  Jan.  17,  1994. 
Emergency  rule  filed  Jan.  5,  1994,  effective  Jan.  18,  1994,  expired 
Jan.  30,  1994.  Original  rule  filed  Sept.  1,  1993,  effective  Jan.  31, 
1994.  Eor  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Amended:  EiledEeb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001  in  the  Missouri  Gaming 
Commission ’s  Hearing  Room,  341 7 Knipp  Drive,  Jefferson  City, 
Missouri. 


Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.030  Required  Surveillance  Equipment.  The  com- 
mission is  amending  section  (1). 

PURPOSE:  This  amendment  modifies  standards  for  required 
equipment,  accommodating  future  technological  advances  without 
necessitating  rule  modification,  and  brings  existing  standards  to  a 
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level  which  will  provide  the  quality  of  coverage  and  reproduction 
necessary  to  protect  facilities,  patrons,  employees  and  assets  and 
effect  the  prosecution  and  adjudication  of  gaming  violations. 

(1)  Each  licensee  shall  install,  maintain  and  operate  in  the  river- 
boat  a closed  circuit  television  system  in  accordanee  with  the  spec- 
ifieations  in  this  rule  and  shall  provide  aceess  and  override  aecess 
for  the  system  to  the  commission  or  commission’s  agent.  The 
closed  circuit  television  system  must  meet  or  exceed  the  following: 

(A)  Solid-state,  blaek-and-white  cameras/,  one-quarter  f 1/4), 
one-third  (1/3),  two-third  (2/3)  or  one-haif  (1/2)  format,] 
with  minimum  four  hundred  plus  (400 -I- ) line  resolution  installed 
in  fixed  positions  with  matrix  control  and  with  pan,  tilt  and  zoom 
capabilities,  or  a combination  of  them,  secreted  from  public  and 
non-security  personnel  view  to  effeetively  and  clandestinely  mon- 
itor in  detail,  from  various  vantage  points,  all  views  required  by  1 1 
CSR  45-7.040; 

(B)  Individual  solid-state,  color  television  cameras/,  one-quar- 
ter ( 1/4),  one-third  ( 1/3),  two-third  (2/3)  or  one-half  ( 1/2) 
format,]  with  minimum  three  hundred  twenty  plus  (320 -I- ) line 
resolution  with  matrix  or  pan,  tilt  and  zoom  eapabilities,  or  a eom- 
bination  of  them,  secreted  from  public  and  non-security  personnel 
view  which  is  augmented  with  appropriate  color  corrected  lighting 
to  effectively  and  clandestinely  monitor  in  detail  from,  various 
vantage  points,  the  following: 

1 . Baccarat  and  roulette  tables,  in  a manner  to  clearly  observe 
the  wagers,  patrons  and  the  outcome  of  each  game; 

2.  The  operations  conducted  at  the  fill  and  credit  area  of  the 
cashier’s  cage(s);  and 

3.  Other  areas  as  the  commission  designates. 

(C)  All  closed  circuit  cameras  must  be  routed  through  a cen- 
tral processor  before  reaching  the  recorders,  and  must  be 
equipped  with  lenses  of  sufficient  magnification  to  allow  the  cam- 
era operator  to  clearly  distinguish  the  value  of  the  chips,  tokens 
and  playing  cards; 

(D)  Video  monitors  that  meet  or  exceed  the  resolution  require- 
ment for  video  cameras  with  fsolid  state]  solid-state  circuitry, 
and  time  and  date  insertion  capabilities  for  /taping]  recording  the 
images  viewed  by  any  camera  in  the  system.  Each  video  monitor 
screen  must  be  of  such  size  that  all  Images  depicted  are  clearly 
discernable  by  the  surveillance  operator  from  his/her  normal 
working  position,  provided,  however,  every  monitor  screen 
must  measure  diagonally  at  least  twelve  inches  (12")  and  all  con- 
trols must  be  front-mounted; 

(E)  Video  printers  capable  of  adjustment  and  possessing  the 
capability  to  generate  instantaneously,  upon  command,  a clear, 
color  or  black  and  white,  or  both,  copy  of  the  image  depicted  on 
the  video/fspe/  recording; 

(E)  Global  /D7date  and  time  generators  based  on  a synchro- 
nized, central  or  masterclock,  recorded  on  an  approved  format 
and  visible  on  any  monitor  when  recorded; 

(G)  Wiring  to  prevent  tampering.  The  system  and  its  equipment 
must  be  directly  and  securely  wired  in  a way  to  prevent  tampering 
with  the  system.  The  system  must  be  supplemented  with  a backup 
fgas/diesel]  generator  as  a fbackup]  power  source  which  is  auto- 
matically engaged  in  case  of  a power  outage  and  capable  of  return- 
ing to  full  power  within  seven  to  ten  (7-10)  seconds,  and  is  capa- 
ble of  maintaining  power  until  regular  power  is  restored; 

(H)  An  additional  uninterrupted  power  supply  system  fso  that 
time  and  date  generators  remains  active  and  accurate,  and 
switching  gear  memory  and  video  surveiiiance  of  aii  river- 
boat  entrances/exits  and  cage  areas  is  continuous]  capable 
of  sustaining  the  entire  surveillance  system  at  full  operating 
capacity  until  the  backup  generator  achieves  full  power; 

(I)  Video  switchers  capable  of  both  manual  and  automatic 
sequential  switching  for  the  entire  surveillance  system; 

(J)  Video/fape/  recorders  capable  of  producing  high  quality  first 
generation  pictures  with  a minimum  horizontal  resolution  of  fa 


minimum  of  two  hundred  forty  plus  (240 -\-)]  three  hundred 
fifty  plus  (350 -I- ) lines  for  black  and  white  and  three  hundred 
plus  (300 -I- ) lines  for  color.  Recorders  shall  be  of  non-consumer, 
professional  or  industrial  grade,  fand]  recording  on  a standard 
one-half  (1/2)  high,  VHS  tape  format  or  other  format  approved 
by  the  commission,  with  high  speed  scanning  and  flickerless  play- 
back capability  in  real-time.  /These  videotape  recorders  must 
possess  time  and  date  insertion  capabiiities  for  taping 
what  is  being  viewed  by  any  camera  in  the  system.  A min- 
imum of  one  (1)  video  recorder  for  every  eight  (8)  video 
cameras  is  required]', 

(K)  One  video  recorder  is  required  for  each  video  camera 
viewing  the  gaming  floor,  entry  and  exit  turnstiles,  cages,  count 
rooms,  ticketing,  and  all  other  areas  where  assets  are  stored 
and/or  transported.  A minimum  of  one  (1)  video  recorder  for 
every  four  (4)  video  cameras  is  required  in  all  other  areas; 

](K)]  (L)  Audio  capability  in  the  soft  count  room;  and 

](L)]  (M)  Adequate  lighting  in  all  areas  where  camera  coverage 
is  required.  The  lighting  shall  be  of  sufficient  intensity  to  produce 
clear  videotape  or  digital  recording  and  still  picture  production, 
and  correct  color  correction  where  color  camera  recording  is 
required.  fThe  v/Video  output  must  demonstrate  a clear  picture, 
in  existing  light  under  normal  operating  conditions. 

AUTHORITY:  sections  313.004,  313.800,  313.805  and  313.824, 
RSMo  11994]  2000.  Emergency  rule  filed  Sept.  1,  1993,  effective 
Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed  Jan. 
5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994.  Original 
rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  Amended:  Filed 
June  2,  1995,  effective  Dec.  30,  1995.  Amended:  Filed  July  2, 
1997,  effective  Feb.  28,  1998.  Amended:  Filed  Feb.  19,  1998, 
effective  Aug.  30,  1998.  Amended:  Filed  Feb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  enti- 
ties more  than  $500  in  the  aggregate.  Please  see  attached  fiscal 
note. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission’s  Hearing  Room,  3417  Knipp  Drive, 
Jefferson  City,  Missouri. 
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FISCAL  NOTE 
PRIVATE  ENTITY  COST 


I.  RULE  NUMBER 

Title;  1 1 - DEPARTMENT  OF  PUBLIC  SAFETY 
Division:  45  - Missouri  Gaming  Commission 
Chapter:  7 - Security  and  Surveillance 
Type  of  Rulemaking;  Proposed  Amendment 

Rule  Number  and  Name:  1 1 CSR  45-7.030  Required  Surveillance  Equipment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of  entities  by 
class  which  would  likely  be  affected 
by  the  adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would  likely 
be  affected; 

Estimate  in  the  aggregate  as  to  the 
cost  of  compliance  with  the  rule  by 
the  affected  entities; 

Twelve 

Riverboat  Casinos 

$2,600,000.00 

III.  WORKSHEET  (Assumed  equipment  and  supplies  required  per  entity) 

Recorders  - 250  @ $310.00  = $78,500.00 

VCR  Racks  - 20  @ $500.00  = $10,000.00 

Tapes  - 250  X 3 X 15  = 1 1,200  @ $2.00  = $22,400.00 

Tape  Racks  - 20  @ $500.00  = $10,000.00 

Processor  bays  - 1 @ $50,000.00 

Video  cards  - 8 @ $1,500.00  = $12,000.00 

Misc.  equipment /supplies  - $30,000.00 

IV.  ASSUMPTIONS 

The  additional  video  recorders  required  by  this  proposed  amendment  drives  the  fiscal 
impact.  Additional  storage  medium  (tapes),  VCR  racks  and  tape  racks  will  be  required. 
Also,  an  additional  bay  may  have  to  be  added  to  the  central  processor  (matrix)  to 
accommodate  the  increased  number  video  cards  required  for  the  additional  cameras  on  the 
system.  The  exact  amount  of  additional  equipment  will  vary  by  licensee,  size  of  property 
and  present  equipment;  therefore,  costs  to  entities  will  vary  greatly. 

The  cost  estimates  for  additional  equipment  and  supplies  was  obtained  from  affected 
entities  and  system  suppliers. 
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Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.040  Required  Surveillance.  The  commission  is 
amending  section  (1). 

PURPOSE:  This  amendment  modifies  the  requirements  for  surveil- 
lance coverage,  improving  protection  of  assets,  patrons,  and 
employees  in  licensed  riverboat  gambling  facilities. 

(1)  Every  licensee  shall  conduct  and  record  surveillance  which 
allows  clear,  unobstructed  views  in  the  following  areas  of  the  river- 
boat  and  the  land-based  facilities— 

(A)  Overall  views  of  the  casino  pit  areas; 

(B)  All  gaming  or  card  table  surfaces,  including  table  bank 
trays,  with  sufficient  clarity  to  permit  identification  of  all  chips, 
cash  and  card  values,  and  the  outcome  of  the  game.  Each  gaming 
table  shall  have  the  capability  of  being  viewed  by  no  less  than  two 

(2)  cameras,  and  all  tables  open  for  play  must  be  continuously 
viewed  by  at  least  one  camera; 

(C)  [Dice  in  c7Craps  [games  with  sufficient  clarity  to  read 
the  dice  in  their  stopped  position  after  each  roll[  tables  open 
for  play  must  be  continuously  viewed  by  at  least  two  (2)  cam- 
eras; 

(D)  All  roulette  tables  and  wheels,  capable  of  being  recorded  on 
a split  screen  to  permit  views  of  both  the  table  and  the  wheel  on 
one  (1)  monitor  screen; 

(E)  Continuous  views  of  [AM\  areas  within  cashier  cages  and 
booths,  including,  but  not  limited  to,  customer  windows,  employ- 
ee windows,  cash  drawers,  vaults,  safes,  counters,  chip  and  token 
storage  and  fill  windows.  Every  transaction  occurring  within  or  at 
the  casino  cashier  cages  must  be  recorded  with  sufficient  clarity  to 
permit  identification  of  currency,  chips,  tokens,  fill  slips,  paper- 
work, employees  and  patrons; 

(F)  All  entrance  and  exit  doors  to  the  casino  area  shall  be  mon- 
itored by  the  surveillance  system.  Also,  elevators,  stairs,  [gang- 
planksf  ramps,  and  loading  and  unloading  areas  shall  be  moni- 
tored if  they  are  utilized  for  the  movement  of  uncounted  moneys, 
chips  or  tokens; 

(G)  Continuous  views  of  [A]»\\  areas  within  a [hard  countf 
hardcount  room  and  any  area  where  uncounted  coin  is  stored  dur- 
ing the  drop  and  count  process,  including  walls,  doors,  scales, 
wrapping  machines,  coin  sorters,  vaults,  safes  and  general  work 
surfaces; 

(H)  Continuous  views  of  [A]a\\  areas  within  a [soft  countf 
softcount  room,  including  walls,  doors,  [ceilings,]  drop  boxes, 
vaults,  safes  and  counting  surfaces  which  shall  be  transparent; 

(I)  All  areas  where  cards,  dice,  cash,  chips  and  tokens  are 
stored; 

[(!)]  (J)  Overall  views  of  patrons,  dealers,  spectators  and  pit  per- 
sonnel, with  sufficient  clarity  to  permit  identification; 

[(J)[  (K)  Overall  views  of  the  movement  of  cash,  gaming  chips 
and  tokens,  table  numbers,  drop  boxes  and  drop  buckets; 

[(K)[  (L)  All  areas  on  the  general  casino  floor  with  sufficient 
clarity  to  permit  identification  of  all  players,  employees,  patrons 
and  spectators; 

[(L)  Every  licensee  who  exposes  slot  machines  for  play 
shall  install,  maintain,  and  operate  at  all  times  a casino  sur- 
veillance system  that  possesses  the  capability  to  monitor 
and  record  dear,  unobstructed,  overall  and  continuous 
views  of  the  following:] 

[1.]  (M)  Continuous  views  of  [A]»\\  slot  change  booths, 
including  their  cash  drawers,  countertops,  counting  machines,  cus- 
tomer windows  and  employee  windows,  recorded  with  sufficient 


clarity  to  permit  identification  of  all  transactions,  cash,  paperwork, 
patrons  and  employees; 

[2.  The  slot  machine  number;  and] 

73.7  (N)  All  areas  that  contain  slot  machines,  recorded  with 
sufficient  clarity  to  permit  identification  of  slot  machine  num- 
bers, all  players,  employees,  patrons  and  spectators;  and 
[(Mj]  (O)  Other  areas  as  the  commission  may  designate  through 
its  approval  of  the  licensee’s  surveillance  plan  or  as  it  may 
require. 

AUTHORITY:  sections  313.004,  313.805  and  313.824,  RSMo 
[Supp.  1 993]  2000.  Emergency  rule  filed  Sept.  1,  1993,  effective 
Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed  Jan. 
5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994.  Original 
rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  Amended:  Eiled 
Eeb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  enti- 
ties more  than  $500  in  the  aggregate.  Please  see  attached  fiscal 
note. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission’s  Hearing  Room,  3417  Knipp  Drive, 
Jefferson  City,  Missouri. 
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FISCAL  NOTE 
PRIVATE  ENTITY  COST 


I.  RULE  NUMBER 


nUe:  M - DEPARTMENT  OF  PUBLIC  SAFETY 


Division;  45  “ Missouri  Gaming  Commission 

Chapter:  7 - Seouritv  and  Surveillance 

Type  of  Rulemaking:  Proposed  Amendment 

Rule  Number  and  Name:  1 1 CSR  45-7,040  Required  Siirveillance 


IL  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of  emities  by 
class  which  would  likely  be  affected 
by  the  adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would  likely 
be  affected: 

E.stimaie  in  the  aggregate  as  to  the 
cost  of  compliance  widi  the  r«ie  by 
the  affected  entities; 

Twelve 

Riverboat  Casinos 

III.  WORKSHEET 

Assuming  each  licensee  places  one  fixed  camera  over  each  gaming  table,  some  528  cameras 
would  be  added  by  the  licensees.  A fixed  color  camera  costs  approximately  S250.00; 
therefore,  the  aggregate  cost  would  be  approximately  S132,000,00.  An  additional 
$50,000.00  was  included  for  cable  and  miscellaneous  supplies.  The  a^regate  cost  of 
cameras  should  probably  be  less,  as  not  all  cameras  would  be  color,  and  black  and  white 
cameras  can  be  purchased  at  a lower  price. 

IV,  ASSUMPTIONS 

I’he  aggregate  cost  assumption  was  based  on  each  licensee  having  to  add  one  camera  for 
each  gaming  table.  The  number  of  tables  was  obtained  from  the  FY-2000  Annual  Report, 
An  additional  amount  was  included  for  cable  and  miscellaneous  supplies. 
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Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.050  Casino  and  Commission  Surveillance  Room 
Requirements.  The  commission  is  amending  the  Purpose  and  sec- 
tion (1). 

PURPOSE:  This  amendment  increases  the  minimum  number  of 
monitors  required  in  casino  surveillance  rooms. 

PURPOSE:  This  rule  establishes  [security]  surveillance  room 
requirements. 

(1)  Each  riverboat  shall  have  rooms  available  for  the  exclusive  use 
of  commission  agents  to  monitor  and  record  riverboat  gaming 
operations.  Each  such  room  shall  be  identified  as  the  commission 
surveillance  room.  Each  riverboat  shall  also  have  at  least  one  (1) 
room  for  riverboat  employees  to  use  for  monitoring  and  recording 
riverboat  gaming  operations.  Each  such  room  shall  be  identified  as 
the  casino  surveillance  room.  The  commission  shall  designate 
where  the  commission  surveillance  room(s)  will  be  located  [on 
the  riverboaU. 

(F)  Each  riverboat  shall  have  a minimum  of  [eight  (8)]  sixteen 
(16)  monitors  in  the  casino  surveillance  room  and  three  (3)  moni- 
tors in  the  commission  surveillance  room.  Each  room  shall  have 
appropriate  switching  capabilities  to  insure  that  all  surveillance 
cameras  are  accessible  to  monitors  in  both  surveillance  rooms. 
The  equipment  in  the  commission  surveillance  room  must  be  able 
to  monitor  and  record  anything  visible  by  monitor  to  employees  of 
the  licensee.  The  commission  shall  have  total  control  to  determine 
what  is  visible  on  the  monitors. 

AUTHORITY:  sections  313.004,  313.800,  313.805  and  313.824, 
RSMo  [1994]  2000.  Emergency  rule  filed  Sept.  1,  1993,  effective 
Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed  Jan. 
5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994.  Original 
rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  Amended:  Filed 
June  2,  1995,  effective  Dec.  30,  1995.  Amended:  Filed  March  1, 
1999,  effective  Oct.  30,  1999.  Amended:  Filed  Feb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  enti- 
ties more  than  $500  in  the  aggregate.  Please  see  attached  fiscal 
note. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission’s  Hearing  Room,  3417  Knipp  Drive, 
Jefferson  City,  Missouri. 
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FISCAL  NOTE 
PRIVATE  ENTITY  COST 


I.  RULE  NUMBER 

Title:  11  - Dt'PARTMENT  OF  PUBLIC  SAFETY 
Division:  45  - Missouri  Gamina  Commission 
Chapter:  7 - Security  and  Surveillance 
Type  of  Rulemaking:  Proposed  Amendment 

Rule  Number  and  Name:  1 1 CSR  45-7.050  Security  and  Commission  Surveillance  Room 

Requirements 


II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of  entities  by 
class  which  would  likely  be  afTected 
by  the  adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would  likely 
be  affected: 

Estimate  in  the  aggregate  as  to  the 
cost  of  compliance  with  the  rule  by 
the  affected  entities; 

One 

Riverboat  (Casinos 

$1,200.00 

III.  WORKSHEET 

The  surveillance  rooms  at  the  12  licensed  riverboat  casino  properties  in  the  state  have,  on 
average,  31  video  monitors  each.  Only  one  has  fewer  than  the  proposed  requirement  of  16. 

A 14”  video  monitor  can  be  purchased  for  $389.00  or  less,  while  a 20”  monitor  can  be 
purchased  for  less  than  $400.00. 


IV.  ASSUMPTIONS 

The  average  number  of  video  monitors  contained  in  Missouri  licensed  casino  properties 
was  obtained  by  contacting  each  of  the  properties  and  ascertaining  the  actual  number  of 
video  monitors  presently  in  place. 


The  cost  of  video  monitors  as  stated  in  Item  III  above  was  the  actual  cost  of  monitors 
purchased  by  the  MGC  for  the  surveillance  room  in  their  training  facility. 
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Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.080  Storage  and  Retrieval.  The  commission  is 
amending  the  Purpose  and  sections  (1)  and  (2). 

PURPOSE:  The  amendment  allows  video  storage  media  other  than 
tape  to  be  utilized  for  the  storage  and  retrieval  of  video  surveil- 
lance recordings. 

PURPOSE:  This  rule  establishes  requirements  for  storage  and 
retrieval  of  [security]  surveillance  videotape]  recordings. 

(1)  All  video  [tape]  recordings  shall  be  retained  for  at  least  four- 
teen (14)  days,  unless  a longer  period  is  [requested]  required  by 
the  commission  or  its  agents,  and  shall  be  listed  on  a log  by  casi- 
no surveillance  personnel  with  the  date,  times  and  identification  of 
the  person  monitoring  or  changing  the  [tape]  recording  medium 
in  the  recorder.  Original  v\Aeo[tape]  recordings  will  be  released 
to  the  commission  upon  demand.  A receipt  will  be  issued  at  that 
time. 

(2)  Any  videotape]  recording  of  illegal  or  suspected  illegal  activ- 
ity, upon  completion  of  the  recording,  shall  be  removed  from  the 
recorder  and  etched  with  the  date,  time  and  identity  of  the  casino 
surveillance  personnel  who  conducted  the  recording.  The 
videotape]  recording  shall  be  placed  in  a separate,  secure  area 
and  notification  promptly  given  to  the  commission  agent. 

AUTHORITY:  sections  313.004,  313.800,  313.805  and  313.824, 
RSMo  [1994]  2000.  Emergency  rule  filed  Sept.  1,  1993,  effective 
Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed  Jan. 
5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994.  Original 
rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  Amended:  Piled 
June  2,  1995,  effective  Dec.  30,  1995.  Emergency  amendment  filed 
Dec.  7,  1995,  effective  Dec.  17,  1995,  expired  June  13,  1996. 
Amended:  Eiled  Dec.  7,  1995,  effective  June  30,  1996.  Amended: 
Filed  Feb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission’s  Hearing  Room,  3417  Knipp  Drive, 
Jefferson  City,  Missouri. 


Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.130  Nongambling  Hours.  The  commission  is 
amending  the  Purpose  and  section  (1). 


PURPOSE:  This  amendment  established  the  minimum  staffing  level 
of  casino  surveillance  rooms  during  nongambling  hours  and  at 
those  times  when  money  removal  is  occurring. 

PURPOSE:  This  rule  establishes  required  surveillance  coverage 
during  nongambling  hours. 

(1)  [Security  s7Surveillance  will  be  required  during  nongambling 
hours  as  follows: 

(A)  Cleanup  and  7r/Removal  7f/Time.  [At  any  time]  Anytime 
cleanup  operations  or  money  removal  is  being  conducted  in  the 
casino  area,  ]the  security  room  must  be  staffed  with  a min- 
imum of  one  (1)]  at  least  two  (2)  trained  surveillance  [person] 
operators  must  be  on  duty  and  present  in  tbe  casino  surveil- 
lance room;  and 

(B)  Locked-7c//Down  Am/Mode.  Anytime  the  casino  is  closed 
and  in  a locked-down  mode,  sufficient  surveillance  coverage  as 
approved  by  the  commission  must  be  conducted  to  monitor  and 
record  the  casino,  in  general,  so  that  security  integrity  is  main- 
tained. During  this  period  it  is  not  required  that  a trained  Securi- 
ty] surveillance  person  be  present. 

AUTHORITY:  sections  313.004,  313.800,  313.805  and  313.824, 
RSMo  [Supp.  1993]  2000.  Emergency  rule  filed  Sept.  1,  1993, 
effective  Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule 
filed  Jan.  5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994. 
Original  rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994. 
Amended:  Filed  Feb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission’s  Hearing  Room,  3417  Knipp  Drive, 
Jefferson  City,  Missouri. 

Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  7— Security  and  Surveillance 

PROPOSED  AMENDMENT 

11  CSR  45-7.150  Compliance  with  this  Chapter.  The  commis- 
sion is  adding  a new  section  (2)  and  renumbering  the  remaining 
section. 

PURPOSE:  This  amendment  allows  the  commission  to  establish 
the  time  frame  for  compliance  by  existing  licensees. 

(2)  Existing  licensees  shall  comply  with  the  requirements  set 
forth  in  this  chapter  within  the  time  frame  established  by  the 
commission. 

7(2)7  (3)  The  failure  of  a licensee  to  comply  with  the  rules  of  this 
chapter  or  any  approved  variation  pursuant  to  11  CSR  45-7.140  is 
an  unsuitable  method  of  operation. 

AUTHORITY:  sections  313.004,  313.800  and  313.805,  RSMo 
[1994]  2000.  Emergency  rule  filed  Sept.  1,  1993,  effective  Sept. 
20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed  Jan.  5, 
1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994.  Original  rule 
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filed  Sept.  1,  1993,  ejfective  Jan.  31,  1994.  Amended:  Filed  May 
13,  1998,  effective  Oct.  30,  1998.  Amended:  Filed  Feb.  26,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  Anyone  may  file  a statement  in  support  of  or  in 
opposition  to  this  proposed  amendment  with  the  Missouri  Gaming 
Commission,  PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  A public  hearing  is 
scheduled  for  10:00  a.m.  on  May  10,  2001,  in  the  Missouri 
Gaming  Commission ’s  Hearing  Room,  341 7 Knipp  Drive, 
Jefferson  City,  Missouri. 

Title  13— DEPARTMENT  OE  SOCIAL  SERVICES 
Division  15 — Division  of  Aging 
Chapter  4— Older  Americans  Act 

PROPOSED  AMENDMENT 

13  CSR  15-4.010  Definition  of  Terms.  The  division  is  adding 
new  seetions  (20)  and  (27)  and  amending  section  (58)  and  renum- 
bering the  remaining  sections  accordingly. 

PURPOSE:  This  amendment  is  necessary  to  add  new  definitions. 

(20)  Culturally  or  socially  isolated— For  purposes  of  13  CSR 
15-4.050,  this  term  shall  be  defined  as  minority  individuals 
sixty  (60)  years  of  age  or  older. 

[(20)1(21)  Department — Missouri  Department  of  Social  Services. 

1(21)1(22)  Direct  service— Any  activity  performed  to  provide  ser- 
vices directly  to  an  individual  older  person  by  the  staff  of  a service 
provider  or  an  area  agency. 

1(22)1(23)  Disaster  preparedness  plan— A regional  or  statewide 
plan  to  organize  local  effort  to  assist  the  elderly  in  the  event  of  a 
disaster  situation  which  affects  large  numbers  of  people. 

1(23)1(24)  Division— The  Division  of  Aging  within  the 
Department  of  Social  Services,  the  designated  state  unit  on  aging. 

1(24)1(25)  Education  and  training  services— Supportive  services 
designed  to  broaden  the  knowledge  and  skills  of  older  persons, 
their  caregivers,  advocates,  and  the  professionals  serving  them  to 
cope  more  effectively  with  their  economic,  health  and  personal 
needs. 

1(25)1(26)  Focal  point— A facility  established  to  encourage  the 
maximum  collocation  and  coordination  of  services  for  older  indi- 
viduals. 

(27)  Geographically  isolated— Individuals  sixty  (60)  years  of 
age  or  older  who  live  In  nonurbanized  areas  and  In  places  with 
populations  of  less  than  two  thousand  five  hundred  (2,500)  not 
otherwise  designated  by  the  census  as  urban. 

1(26)1(28)  Greatest  economic  need— The  need  resulting  from  an 
income  level  at  or  below  the  poverty  line. 

1(27)1(29)  Greatest  social  need— The  need  caused  by  noneconom- 
ic factors,  including  physical  and  mental  disabilities,  language  bar- 
riers, and  cultural,  social,  or  geographic  isolation,  including  isola- 
tion caused  by  racial  or  ethnic  status,  which  restrict  the  ability  of 
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an  individual  to  perform  normal  daily  tasks  and/or  threatens  the 
capacity  of  the  individual  to  live  independently. 

1(28)1(30)  Health  screening  services — Services  in  which  the  ser- 
vice recipient’s  general  health  is  reviewed,  health  education  is  pro- 
vided, simple  tests  are  provided  or  referral  is  made,  if  indicated. 

1(29)1(31)  Indirect  costs— Those  costs  allocated  to  AAA  grant 
awards  based  on  a rate  approved  by  the  organization’s  cognizant 
federal  agency. 

1(30)1(32)  Information  and  assistance  source — A location  where 
any  public  or  private  agency  or  organization— 

(A)  Maintains  current  information  with  respect  to  the  opportu- 
nities and  services  available  to  older  individuals; 

(B)  Employs,  where  feasible,  a specially  trained  staff  to  assess 
the  needs  and  capacities  of  older  individuals,  to  inform  older  indi- 
viduals of  the  opportunities  and  services  which  are  available  and 
to  assist  those  individuals  with  economic  or  social  needs;  and 

(C)  Utilizes,  where  feasible,  electronic  and/or  computer  data- 
base information  sources  in  the  provision  of  information  and  assis- 
tance services. 

1(31)1(33)  Legal  assistance— Legal  advice  and  representation  by 
an  attorney  (including,  to  the  extent  feasible,  counseling  or  other 
appropriate  assistance  by  a paralegal  or  law  student  under  the 
supervision  of  an  attorney).  Legal  assistance  includes  counseling 
or  representation  by  a nonlawyer  where  permitted  by  law  but  does 
not  include  community  education. 

1(32)1(34)  Local  government— A political  subdivision  of  the  state, 
whose  authority  is  general  and  not  limited  to  only  one  (1)  function 
or  combination  of  related  functions. 

1(33)1(35)  Local  match— See  match. 

1(34)1(36)  Long-term  care  (LTC)  facility— Any  facility  as  defined 
in  section  198.006,  RSMo. 

1(35)1(31)  Match— The  equivalent  cash  value  of  third-party  in- 
kind  contributions  or  cash  resources  representing  that  portion  of 
the  costs  of  a grant- supported  project  or  program  not  borne  by  the 
federal  or  state  government. 

1(36)1(38)  Medicaid— Financial  assistance  for  medical  services 
provided  under  section  208.151,  RSMo,  in  accordance  with  Title 
XIX,  Public  Law  89-97,  1965  amendments  to  the  Social  Security 
Act  (42  U.S.C.  301). 

1(37)1(39)  Monitoring — The  review  and  evaluation  of  all  AAA 
activities  by  the  division,  or  of  contractor  activities  by  the  AAA. 

1(38)1(40)  Net  cost— The  total  allowable  costs,  less  grant-related 
income,  for  the  purpose  of  meeting  match  requirements. 

1(39)1(41)  Not-for-profit— An  agency,  institution  or  organization 
which  is  owned  and  operated  by  one  (1)  or  more  corporations  or 
associations  with  no  part  of  the  net  earnings  benefiting  any  private 
shareholder  or  individual. 

1(40)1(42)  Ombudsman — An  individual  assigned  by  the  division  or 
the  area  agency  to  investigate  and  resolve  complaints  made  by  or 
on  behalf  of  older  individuals  who  are  residents  of  LTC  facilities 
relating  to  administrative  action  which  may  adversely  affect  the 
health,  safety,  welfare  and  rights  of  these  residents. 

1(41)1(43)  Person(s)  with  disabilities— Anyone  who  has  a mental 
or  physical  impairment  which  substantially  limits  one  or  more  of 
their  major  life  activities;  or  has  a record  of  such  impairment;  or 
is  regarded  as  having  such  an  impairment. 
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[(42)](44)  Planning  and  service  area  (PSA)— A geographie  area  of 
the  state  that  is  designated  by  the  division  for  purposes  of  plan- 
ning, developing,  delivering,  monitoring  and  administering  ser- 
vices to  older  persons. 

[(43)]{4S)  Policy— A principle  established  by  a government,  orga- 
nization or  an  individual  that  guides  decision/-/  making  and 
actions. 

f(44)J(46)  Preprint — The  division’s  format  for  development  and 
submission  of  the  area  agency  plan  or  plan  amendment. 

[I45)]{47)  Priority  services— Those  service  categories  of  access, 
in-home  and  legal  assistance. 

f(46)J(4S)  Procedure— The  established  sequence  of  actions  to  be 
followed  to  accomplish  a task  or  implement  a policy. 

f(47)J(49)  Program — Any  service  funded  under  the  approved  area 
plan. 

f(48)J(50)  Program  costs— Costs  incurred  by  the  area  agency  in 
managing  and  delivering  a service. 

f(49)J(5l)  Program  evaluation — The  review  and  determination  of 
program  effectiveness  in  meeting  recipient  needs. 

[(50)] {52)  Program  monitoring — The  review  and  determination  of 
progress  in  meeting  program  objectives. 

[(51)]{53)  Protective  services — Services  provided  by  the  division 
in  response  to  the  need  for  protection  from  harm  or  neglect  to 
elderly  persons  and  persons  with  disabilities  under  sections 
660.250-660.295,  RSMo. 

l(52)]{54)  Public  hearing — An  open  hearing  which  provides  an 
opportunity  for  older  persons,  the  general  public,  officials  of  gen- 
eral purpose,  local  government  and  other  interested  parties  to  com- 
ment on  a proposal. 

[(53)]{55)  Public  match— See  match. 

l(54)]{56)  Regional  office— Department  of  Health  and  Human 
Services,  Administration  on  Aging  (AoA)  office  located  in  BCansas 
City,  Missouri. 

[(55)]{57)  Renovating— See  altering. 

[(56)]{5S)  Request  for  proposal  (RFP)— A formal  invitation  to 
prospective  contractors  to  submit  bids  for  procurement  of  a defined 
set  of  activities,  services  or  goods. 

[(57)]{S9)  Request  for  qualifications  (RFQ)— A type  of  RFP 
which  is  a formal  invitation  to  prospective  providers  to  submit 
information  suitable  for  determining  eligibility  as  a qualified 
provider. 

[(58)]{60)  Rural  aiens—fAny  town  or  city  with  a popuiation 
of  twenty-thousand  (20,000)  or  iess.J  Nonurbanized  areas. 

f(59)J{6l)  SMSA  (standard  metropolitan  statistical  area)— One 
(1)  or  more  central  counties  with  an  urbanized  area  of  at  least  fifty 
thousand  (50,000)  population. 

l(60)]{62)  SSBG— Social  Services  Block  Grant. 

[(61)]{63)  Staff  hour— An  hour  of  staff  time  spent  on  any  activity 
related  to  the  service  identified. 

l(62)]{64)  Standards — The  minimum  requirements  to  be  met  for 
the  operation  of  programs  and  the  delivery  of  services. 


[(63)1(65)  State  plan— The  document  containing  the  division’s  pri- 
orities, goals,  policy  statements  and  objectives  for  enabling  older 
persons  to  fulfill  their  potential  for  independent  functioning. 

[(64)1(66)  Structural  change— Any  change  to  the  load-bearing 
members  of  a building. 

[(65)1(67)  Target  population— Individuals  aged  sixty  (60)  or  over, 
with  the  greatest  social  and  economic  need,  especially  low  income 
minority. 

[(66)1(6%)  Technical  assistance— Specific  guidance  and  expertise 
provided  by  the  division  staff  to  the  area  agency  or  by  the  area 
agency  staff  to  the  service  provider  staff. 

1(67)1(69)  Transportation  service — A vehicular  service  which 
facilitates  access  to  other  services. 

[(68)1(70)  Third-party  in-kind  contributions — Property  or  services 
which  benefit  grant-supported  projects  or  programs  and  which, 
under  the  grant  or  subgrant,  are  contributed  by  nonfederal  third 
parties  without  charge  to  the  grantee,  the  subgrantee  or  a cost-type 
contractor. 

1(69)1(71)  Unit  of  general  purpose  local  government— See  local 
government. 

1(70)1(72)  Urbanized  area— An  incorporated  place  and  adjacent 
densely  settled  surrounding  area  that  together  have  a minimum 
population  of  fifty  thousand  (50,000). 

1(71)1(73)  USDA— United  States  Department  of  Agriculture. 

1(72)1(74)  Waiver — The  granting  of  a deviation  from  portions  of 
service  standards,  prohibition  of  direct  service  delivery  or  any 
other  state  regulation. 

AUTHORITY  section  660.050,  RSMo  [Supp.  19991  2000.  This 
rule  was  previously  filed  as  13  CSR  15-6.005.  Original  rule  filed 
Jan.  6,  1986,  effective  April  30,  1986.  Amended:  Filed  Feb.  17, 
1988,  effective  June  15,  1988.  Amended:  Filed  June  3,  1991,  effec- 
tive Oct.  31,  1991.  Amended:  Filed  Nov.  14,  1991,  effective  March 
9,  1992.  Amended:  Filed  Aug.  28,  2000,  effective  March  30,  2001. 
Amended:  Filed  March  1,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Division  of  Aging,  Richard  C.  Dunn,  Director,  PO  Box  1337, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and  Solicitations 
Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.020  Forms.  The  attorney  general  is  amending  sec- 
tions (1)  and  (2). 
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PURPOSE:  The  purpose  of  this  amendment  to  this  rule  is  to  facil- 
itate compliance  with  the  reporting  requirements  in  a format  that 
can  evolve  to  track  rapidly  changing  federal  reporting  require- 
ments. As  amended,  this  rule  identifies  the  forms  to  be  used  by 
charitable  organizations  and  professional  fundraisers  when  com- 
plying with  the  reporting  requirements  of  sections  407.450  through 
407.478,  RSMo. 

(1)  [The  following  forms  have  been  adopted  and  approved 
for  filing  with  the  attorney  general's  office,  trade  offense 
division:]  The  attorney  general  shall  provide,  upon  request,  to 
charitable  organizations  and  professional  fundraisers  the  forms 
the  Attorney  General  deems  necessary  to  satisfy  the  require- 
ments of  Initial  registration  and  annual  reporting  by  charitable 
organizations  and  professional  fundraisers.  Persons  with  a 
legal  obligation  to  file  the  forms  listed  in  15  CSR  60-3.020(2) 
shall  be  responsible  for  filing  the  most  updated  version  of  the 
corresponding  form. 

(2)  The  Attorney  General  has  designated  the  forms  as  follows: 

(A)  Form  1-A  Initial  Registration  Statement — Charitable 
Organization; 

(B)  Form  1-B  Registration  Statement— Professional  Fund-Raiser 
Organization; 

(C)  Form  1-C  Registration  Statement — Individual  Professional 
Fund-Raiser; 

(D)  Form  1-D  Employment  Statement— Solicitor; 

(E)  Eorm  2-A  Charitable  Organization  Annual  Report; 

(E)  Form  2-B  Professional  Fund-Raiser  Organization  Renewal 
Application;  and 

(G)  Form  2-C  Individual  Professional  Fund-Raiser  Renewal 
Application. 

AUTHORITY:  sections  407.145,  407.462  and  407.466,  RSMo 
[1986]  2000.  Original  rule  filed  Jan.  9,  1987,  effective  June  25, 
1987.  Amended:  Filed  Feb.  28,  2001 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and 
Solicitations  Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.030  Initial  Registration  Statement— Charitable 
Organization.  The  attorney  general  Is  amending  this  rule  and 
deleting  the  form  following  this  chapter  in  the  Code  of  State 
Regulations. 

PURPOSE:  A.S  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general ’s  office  the  initial  registration 
statement  for  use  by  charitable  organizations. 


[(See  Form  1-A)[  Each  charitable  organization  required  by 
sections  407.450  through  407.478,  RSMo,  to  file  an  initial  reg- 
istration shall  file  an  initial  registration  statement  on  the  form 
designated  in  15  CSR  60-3.020(2).  The  most  current  version  of 
the  initial  registration  form  for  use  by  charitable  organizations 
may  be  obtained  by  mailing  a written  request  to  the  Missouri 
Attorney  General,  Charitable  Organization  Registry,  PO  Box 
899,  Jefferson  City,  MO  65102  or  in  person  at  the  Missouri 
Attorney  General’s  Office,  Supreme  Court  Building,  Jefferson 
City,  Missouri,  or,  if  technically  feasible,  by  downloading  a 
copy  of  the  form  from  the  Attorney  General’s  Internet  website. 

AUTHORITY:  sections  407.145  and  407.462,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and 
Solicitations  Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.040  Registration  Statement— Professional  Fund- 
Raiser  Organization  and  Employment  Statement— Solicitor. 

The  Office  of  Attorney  General  is  deleting  sections  (1)  and  (2), 
deleting  the  forms,  and  adding  a new  section. 

PURPOSE:  As  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general’s  office  the  registration  state- 
ment for  use  by  professional  fund-raiser  organizations  and  the 
employment  statement  for  use  by  solicitors. 

[(1)  (See  Form  1-B)] 

[(2)  (See  Form  1-D)] 

Each  professional  fund-raiser  organization  and  solicitor 
required  by  sections  407.450  through  407.478,  RSMo,  to  file  a 
registration  statement  or  employment  statement  shall  file  a 
registration  statement  or  employment  statement  on  the  form 
designated  in  15  CSR  60-3.020(2).  The  most  current  version  of 
the  registration  statement  form  or  employment  statement  form 
for  use  by  professional  fund-raiser  organizations  or  solicitors 
may  be  obtained  by  mailing  a written  request  to  the  Missouri 
Attorney  General,  Charitable  Organization  Registry,  PO  Box 
899,  Jefferson  City,  MO  65102  or  in  person  at  the  Missouri 
Attorney  General’s  Office,  Supreme  Court  Building,  Jefferson 
City,  Missouri,  or,  if  technically  feasible,  by  downloading  a 
copy  of  either  form  from  the  Attorney  General’s  Internet  web- 
site. 
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AUTHORITY:  sections  407.145  and  407.466,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and  Solicitations 
Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.050  Registration  Statement— Individual 
Professional  Fund-Raiser.  The  attorney  general  is  amending  this 
rule  and  deleting  the  form  following  this  chapter  in  the  Code  of 
State  Regulations. 

PURPOSE:  A.S  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general ’s  office  the  registration  state- 
ment for  use  by  individual  professional  fund-raisers. 

[(See  Form  1-C)I  Each  individual  professional  fund-raiser 
required  by  sections  407.450  through  407.478,  RSMo,  to  file  a 
registration  statement  shall  file  a registration  statement  on  the 
form  designated  in  15  CSR  60-3.020(2).  The  most  current  ver- 
sion of  the  registration  statement  form  for  use  by  individual 
professional  fund-raisers  may  be  obtained  by  mailing  a written 
request  to  the  Missouri  Attorney  General,  Charitable 
Organization  Registry,  PO  Box  899,  Jefferson  City,  MO  65102 
or  in  person  at  the  Missouri  Attorney  General’s  Office, 
Supreme  Court  Building,  Jefferson  City,  Missouri,  or,  if  tech- 
nically feasible,  by  downloading  a copy  of  the  form  from  the 
Attorney  General’s  Internet  website. 

AUTHORITY:  sections  407.145  and  407.466,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and 
Solicitations  Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.090  Charitable  Organization  Annual  Report 
Form.  The  attorney  general  is  amending  this  rule  and  deleting  the 
form  following  this  chapter  in  the  Code  of  State  Regulations . 

PURPOSE:  As  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general’s  office  the  annual  report  for 
use  by  charitable  organizations. 

[(See  Form  2-A)]  Each  charitable  organization  required  by 
sections  407.450  through  407.478,  RSMo,  to  file  an  annual 
report  shall  file  an  annual  report  on  the  form  designated  in  15 
CSR  60-3.020(2).  The  most  current  version  of  the  annual 
report  form  for  use  by  Individual  professional  fund-raisers  may 
be  obtained  by  mailing  a written  request  to  the  Missouri 
Attorney  General,  Charitable  Organization  Registry,  PO  Box 
899,  Jefferson  City,  MO  65102  or  in  person  at  the  Missouri 
Attorney  General’s  Office,  Supreme  Court  Building,  Jefferson 
City,  Missouri,  or,  if  technically  feasible,  by  downloading  a 
copy  of  the  form  from  the  Attorney  General’s  Internet  website. 

AUTHORITY:  sections  407.145  and  407.462,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and 
Solicitations  Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.110  Professional  Fund-Raiser  Organizations 
Renewal  Application.  The  attorney  general  is  amending  this  rule 
and  deleting  the  form  following  this  chapter  in  the  Code  of  State 
Regulations. 

PURPOSE:  As  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general’s  office  the  renewal  application 
for  professional  fund-raiser  organizations. 

[(See  Form  2-B)J  Each  professional  fund-raiser  organization 
required  by  sections  407.450  through  407.478,  RSMo,  to  file  a 
renewal  application  shall  file  a renewal  application  on  the  form 
designated  In  15  CSR  60-3.020(2).  The  most  current  version  of 
the  renewal  application  form  for  use  by  professional  fund-rals- 
er  organizations  may  be  obtained  by  mailing  a written  request 
to  the  Missouri  Attorney  General,  Charitable  Organization 
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Registry,  PO  Box  899,  Jefferson  City,  MO  65102  or  in  person 
at  the  Missonri  Attorney  General’s  Office,  Supreme  Court 
Building,  Jefferson  City,  Missouri,  or,  if  technically  feasible, 
by  downloading  a copy  of  the  form  from  the  Attorney  General’s 
Internet  website. 

AUTHORITY:  sections  407.145  and  407.466,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  3— Charitable  Organizations  and 
Solicitations  Rnles 

PROPOSED  AMENDMENT 

15  CSR  60-3.120  Individual  Professional  Fund-Raisers 
Renewal  Application.  The  attorney  general  is  amending  this  rule 
and  deleting  the  form  following  this  chapter  in  the  Code  of  State 
Regulations. 

PURPOSE:  As  amended,  this  rule  prescribes  the  procedure  for 
obtaining  from  the  attorney  general ’s  office  the  renewal  application 
for  individual  professional  fund-raisers. 

[(See  Form  2-C)J  Each  individual  professional  fund-raiser 
required  by  sections  407.450  through  407.478,  RSMo,  to  file  a 
renewal  application  shall  file  a renewal  application  on  the  form 
designated  in  15  CSR  60-3.020(2).  The  most  current  version  of 
the  renewal  application  form  for  use  by  individual  professional 
fund-raisers  may  be  obtained  by  mailing  a written  request  to 
the  Missouri  Attorney  General,  Charitable  Organization 
Registry,  PO  Box  899,  Jefferson  City,  MO  65102  or  in  person 
at  the  Missouri  Attorney  General’s  Office,  Supreme  Court 
Building,  Jefferson  City,  Missouri,  or,  if  technically  feasible, 
by  downloading  a copy  of  the  form  from  the  Attorney  General’s 
Internet  website. 

AUTHORITY:  sections  407.145  and  407.466,  RSMo  [1986]  2000. 
Original  rule  filed  Jan.  9,  1987,  effective  June  25,  1987. 
Amended:  Filed  Feb.  28,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Tracy 
McGinnis,  Assistant  Attorney  General,  PO  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
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thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  15— ELECTED  OEEICIALS 
Division  60 — Attorney  General 
Chapter  13— Rnles  for  the  Establishment  of  a Missonri 
No-Call  Database 

PROPOSED  AMENDMENT 

15  CSR  60-13.060  Methods  by  Which  a Person  or  Entity 
Desiring  to  Make  Telephone  Solicitations  Will  Obtain  Access  to 
the  Database  of  Residential  Subscribers’  Notices  of  Objection 
to  Receiving  Telephone  Solicitations  and  the  Cost  Assessed  for 
Access  to  the  Database.  The  attorney  general  is  amending  section 
(1). 

PURPOSE:  This  amendment  to  15  CSR  60-13.060(1)  allows  per- 
sons or  entities  who  desire  to  make  telephone  solicitations  share 
their  copy  of  the  no-call  database  with  independent  contractors 
who  are  regularly  associated  with  them  and  engaged  in  the  same 
or  related  business  as  the  person  or  entity  desiring  to  make  tele- 
phone solicitations. 

(1)  A person  or  entity  desiring  to  make  telephone  solicitations  to 
residential  subscribers  residing  or  living  in  Missouri  may  obtain  a 
copy  of  the  no-call  database  for  his,  her  or  its  lawful  use,  or  for 
the  lawful  use  by  his,  her  or  its  employees,  or  for  the  lawful  use 
by  his,  her  or  its  Independent  contractors  for  use  in  their  busi- 
ness, so  long  as  the  Independent  contractor  is  regularly  associ- 
ated with  the  person  or  entity  and  is  engaged  in  the  same  or 
related  type  of  business  as  the  person  or  entity,  by  doing  the  fol- 
lowing: 

AUTHORITY:  section  4(}7.1101,  RSMo  2000.  Original  rule  filed 
Sept.  28,  2000,  effective  March  30,  2001.  Amended:  Filed  Feb.  28, 
2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Attorney  General,  Jeremiah  W.  (Jay)  Nixon,  do  Ronald 
Molteni,  Assistant  Attorney  General,  P.  O.  Box  899,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within 
thirty  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OE  INSURANCE 
Division  400 — Life,  Annuities  and  Health 
Chapter  I— Life  Insurance  and  Annuity  Standards 

PROPOSED  AMENDMENT 

20  CSR  400-1.100  Universal  Life.  The  department  is  amending 
sections  (l)-(7),  adding  a new  section  (2)  and  renumbering  the 
remaining  sections. 

PURPOSE:  This  rule  is  being  amended  to  supplement  existing  reg- 
ulations on  life  insurance  policies  in  order  to  accommodate  the 
development  and  issuance  of  universal  life  insurance  policies  and 
to  be  consistent  as  reasonably  practicable  with  recent  changes  to 
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the  National  Association  of  Insurance  Commissioners  ’ Universal 
Life  Insurance  Model  Regulation. 

(1)  Definitions. 

(A)  Universal  life  insurance  policy  means  [any  individual]  a 
life  insurance  policy  [under  the  provisions  of  which[  where 
separately  identified  interest  credits  (other  than  in  connection  with 
dividend  accumulations,  premium  deposit  funds  or  other  supple- 
mentary accounts)  and  mortality  and  expense  charges  are  made  to 
the  policy.  A universal  life  insurance  policy  may  provide  for  other 
credits  and  charges,  such  as  charges  for  the  cost  of  benefits  pro- 
vided by  rider. 

[(H)  May  is  permissive. 

(!)  Shall  is  mandatory. ] 

[(d)]  (H)  Director  means  the  insurance  director  of  this  state. 

(2)  This  regulation  applies  to  all  individual  universal  life  insur- 
ance policies  except  variable  universal  life. 

[(2)]  (3)  Valuation. 

(A)  Requirements.  The  minimum  valuation  standard  for  univer- 
sal life  insurance  policies  shall  be  the  Commissioners  Reserve 
Valuation  Method,  as  [follows]  described  below  for  [these]  such 
policies,  and  the  tables  and  interest  rates  specified  below.  The  ter- 
minal reserve  for  the  basic  policy  and  any  benefits  and/or  riders 
for  which  premiums  are  not  paid  separately  as  of  any  policy 
anniversary  shall  be  equal  to  the  net  level  premium  reserves  less  C 
and  less  D where — 

1 . Reserves  by  the  net  level  premium  method  shall  be  equal 
to  (A-B)r  where  A,  B and  r are  defined  below; 

2.  A is  the  present  value  of  all  future  guaranteed  benefits  at 
the  date  of  valuation; 

3.  R is  the  quantity 

W ax^t 

^ X] 

PVFB  a 

“ X + t 

S>x 

where  PVFB  is  the  present  value  of  all  benefits  guaranteed  at  issue 
assuming  future  guaranteed  maturity  premiums  are  paid  by  the 
policy  owner  and  taking  into  account  all  guarantees  contained  in 
the  policy  or  declared  by  the  [11]  insurer; 

4. 

[a  and  a ] 

X X + t 

»x  and  a x+  t 

are  present  values  of  an  annuity  of  one  (1)  year  payable  on  policy 
anniversaries  beginning  at  ages  x and  [x+  t]  x+t,  respectively, 
and  continuing  until  the  highest  attained  age  at  which  a premium 
may  be  paid  under  the  policy,  x is  defined  as  the  issue  age  and  t is 
defined  as  the  duration  of  the  policy; 

5.  The  guaranteed  maturity  premium  for  flexible  premium 
universal  life  insurance  policies  shall  be  that  level  gross  premium, 
paid  at  issue  and  periodically  thereafter  over  the  period  during 
which  premiums  are  allowed  to  be  paid,  which  will  mature  the  pol- 
icy on  the  latest  maturity  date,  if  any,  permitted  under  the  policy 
(otherwise  at  the  highest  age  in  the  valuation  mortality  table),  for 
an  amount  which  is  in  accordance  with  the  policy  structure.  The 
guaranteed  maturity  premium  is  calculated  at  issue  based  on  all 
policy  guarantees  at  issue  (excluding  guarantees  linked  to  an  exter- 
nal referent).  The  guaranteed  maturity  premium  for  fixed  premi- 
um universal  life  insurance  policies  shall  be  the  premium  defined 
in  the  policy  which  at  issue  provides  the  minimum  policy  guaran- 
tees; 


6.  r is  equal  to  one  (1),  unless  the  policy  is  a flexible  premi- 
um policy  and  the  policy  value  is  less  than  the  guaranteed  maturi- 
ty fund,  in  which  case  r is  the  ratio  of  the  policy  value  to  the  guar- 
anteed maturity  fund; 

7.  The  guaranteed  maturity  fund  at  any  duration  is  that 
amount  which,  together  with  future  guaranteed  maturity  premi- 
ums, will  mature  the  policy  based  on  all  policy  guarantees  at  issue; 

8.  C is  the  quantity 

l^x  + t r 


((a)-(b))  r 


where  a-b  is  as  described  in  section  376.380.  l(3)b/.7,  RSMo 
[(]\9?i6[)]  for  the  plan  of  insurance  defined  at  issue  by  the 
Guaranteed  Maturity  Premiums  and  all  guarantees  contained  in  the 
policy  or  declared  by  the  insurer; 

9. 

[ax  + t and  ax  ] 

^x+t  and^x 

are  defined  in  paragraphs  7(2)7  (3) (A) 3.  and  4.; 

10.  D is  the  sum  of  any  additional  quantities  analogous  to  C 
which  arise  because  of  structural  changes  in  the  policy,  with  each 
such  quantity  being  determined  on  a basis  consistent  with  that  of 
C using  the  maturity  date  in  effect  at  the  time  of  the  change; 

11.  The  Guaranteed  Maturity  Premium,  the  Guaranteed 
Maturity  Fund  and  B shall  be  recalculated  to  reflect  any  structur- 
al changes  in  the  policy.  This  recalculation  shall  be  done  in  a man- 
ner consistent  with  the  preceding  descriptions; 

12.  Future  guaranteed  benefits  are  determined  by— 1)  pro- 
jecting the  greater  of  the  Guaranteed  Maturity  Fund  and  the  poli- 
cy value,  taking  into  account  future  Guaranteed  Maturity 
Premiums,  if  any,  and  using  all  guarantees  of  interest,  mortality, 
expense  deductions,  etc. , contained  in  the  policy  or  declared  by  the 
insurer;  and  2)  taking  into  account  any  benefits  guaranteed  in  the 
policy  or  by  declaration  which  do  not  depend  on  the  policy  value; 
and 

13.  All  present  values  shall  be  determined  using — 1)  an  inter- 
est rate(s)  specified  in  section  376.380,  RSMo,  for  policies  issued 
in  the  same  year;  2)  the  mortality  rates  specified  in  section 
376.380,  RSMo  for  policies  issued  in  the  same  year  or  contained 
in  such  other  table  as  may  be  approved  by  the  director  for  this  pur- 
pose; and  3)  any  other  tables  needed  to  value  supplementary  ben- 
efits provided  by  a rider  which  is  being  valued  together  with  the 
policy. 

(B)  Alternative  Minimum  Reserves.  If,  in  any  policy  year,  the 
Guaranteed  Maturity  Premium  on  any  universal  life  insurance  pol- 
icy is  less  than  the  valuation  net  premium  for  the  policy,  calculat- 
ed by  the  valuation  method  actually  used  in  calculating  the  reserve 
on  it  but  using  the  minimum  valuation  standards  of  mortality  and 
rate  of  interest,  the  minimum  reserve  required  for  the  contract 
shall  be  the  greater  of— 

1 . The  reserve  calculated  according  to  the  method,  the  mor- 
tality table  and  the  rate  of  interest  actually  used;  or 

2.  The  reserve  calculated  according  to  the  method  actually 
used  but  using  the  minimum  valuation  standards  of  mortality  and 
rate  of  interest  and  replacing  the  valuation  net  premium  by  the 
Guaranteed  Maturity  Premium  in  each  policy  year  for  which  the 
valuation  net  premium  exceeds  the  Guaranteed  Maturity  Premium; 
and 
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3.  For  universal  life  insurance  reserves  on  a net  level  premi- 
um basis,  the  valuation  net  premium  is 

fPVFB 

0 


PVFB 


and  for  reserves  on  a Commissioners  Reserve  Valuation  Method 
the  valuation  net  premium  is 

[PVFB  + 

0 0 

^x] 

PVFB  + (a)-(b) 

[(3)1  (4)  Nonforfeiture. 

(A)  Minimum  cash  surrender  values  for  flexible  premium  uni- 
versal life  insurance  policies  shall  be  determined  separately  for  the 
basic  policy  and  any  benefits  and  riders  for  which  premiums  are 
paid  separately.  The  following  requirements  pertain  to  a basic  pol- 
icy and  any  benefits  and  riders  for  which  premiums  are  not  paid 
separately: 

1 . The  minimum  cash  surrender  value  (before  adjustment  for 
indebtedness  and  dividend  credits)  available  on  a date  as  of  which 
interest  is  credited  to  the  policy  shall  be  equal  to  the  accumulation 
to  that  date  of  the  premiums  paid  minus  the  accumulations  to  that 
date  of— 

A.  The  benefit  charges; 

B.  The  averaged  administrative  expense  charges  for  the  first 
policy  year  and  any  insurance-increase  years, 

C.  Actual  administrative  expense  charges  for  other  years; 

D.  Initial  and  additional  acquisition  expense  charges  not 
exceeding  the  initial  or  additional  expense  allowances,  respective- 
ly; 

E.  Any  service  charges  actually  made  (excluding  charges 
for  cash  surrender  or  election  of  a paid-up  nonforfeiture  benefit); 
and 

E Any  deductions  made  for  partial  withdrawals;  all  accu- 
mulations being  the  actual  rate(s)  of  interest  at  which  interest  cred- 
its have  been  made  unconditionally  to  the  policy  (or  have  been 
made  conditionally,  but  for  which  the  conditions  have  since  been 
met),  and  minus  any  unamortized  unused  initial  and  additional 
expense  allowances; 

2.  Interest  on  the  premiums  and  on  all  charges  referred  to  in 
subparagraphs  /'(3)7(4)(A)1.A.-F.  shall  be  accumulated  from  and 
to  the  dates  that  are  consistent  with  the  manner  in  which  interest 
is  credited  in  determining  the  policy  value; 

3.  The  benefit  charges  shall  include  the  charges  made  for 
mortality  and  any  charges  made  for  riders  or  supplementary  bene- 
fits for  which  premiums  are  not  paid  separately.  If  benefit  charges 
are  substantially  level  by  duration  and  develop  low  or  no  cash  val- 
ues, then  the  director  shall  have  the  right  to  require  higher  cash 
values  unless  the  insurer  provides  adequate  Justification  that  the 
cash  values  are  appropriate  in  relation  to  the  policy’s  other  char- 
acteristics; 

4.  The  administrative  expenses  charges  shall  include  charges 
per  premium  payment,  charges  per  dollar  of  premium  paid,  peri- 
odic charges  per  thousand  dollars  of  insurance,  periodic  per  poli- 
cy charges  and  any  other  charges  permitted  by  the  policy  to  be 
imposed  without  regard  to  the  policyholder’s  request  for  services; 

5.  The  averaged  administrative  expense  charges  for  any  year 
shall  be  those  which  would  have  been  imposed  in  that  year  if  the 
charge  rate(s)  for  each  transaction  or  period  within  the  year  had 


been  equal  to  the  arithmetic  average  of  the  corresponding  charge 
rates  which  the  policy  states  will  be  imposed  in  policy  years  two 
through  twenty  (2-20)  in  determining  the  policy  value; 

6.  The  initial  acquisition  expense  charges  shall  be  the  excess 
of  the  expense  charges,  other  than  service  charges,  actually  made 
in  the  first  policy  year  over  the  averaged  administrative  expense 
charges  for  that  year.  Additional  acquisition  expense  charges  shall 
be  the  excess  of  the  expense  charges,  other  than  service  charges, 
actually  made  in  an  insurance-increase  year  over  the  averaged 
administrative  expense  charges  [of]  for  that  year.  An  insurance- 
increase  year  shall  be  the  year  beginning  on  the  date  of  increase  in 
the  amount  of  insurance  by  policy  owner  request  (or  by  the  terms 
of  the  policy); 

7.  Service  charges  shall  include  charges  permitted  by  the  pol- 
icy to  be  imposed  as  the  result  of  a policy  owner’s  request  for  a 
service  by  the  insurer  (such  as  the  furnishing  of  future  benefit 
illustrations)  or  of  special  transactions; 

8.  The  initial  expense  allowance  shall  be  the  allowance  pro- 
vided in  section  376.670.6(2)-(4)  or  376.670.10b7.7(l)(b)  and  (c), 
RSMo,  as  applicable  for  a fixed  premium,  fixed  benefit  endow- 
ment policy  with  a face  amount  equal  to  the  initial  face  amount  of 
the  flexible  premium  universal  life  insurance  policy,  with  level  pre- 
miums paid  annually  until  the  highest  attained  age  at  which  a pre- 
mium may  be  paid  under  the  flexible  premium  universal  life  insur- 
ance policy,  and  maturing  on  the  latest  maturity  date  permitted 
under  the  policy,  if  any,  otherwise  at  the  highest  age  in  the  valua- 
tion mortality  table.  The  unused  initial  expense  allowance  shall  be 
the  excess,  if  any,  of  the  initial  expense  allowance  over  the  initial 
acquisition  expense  charges  as  defined; 

9.  If  the  amount  of  insurance  is  subsequently  increased  upon 
request  of  the  policy  owner  (or  by  the  terms  of  the  policy),  an  addi- 
tional expense  allowance  and  an  unused  additional  expense 
allowance  shall  be  determined  on  a basis  consistent  with  paragraph 
7(3)7(4)(A)8.  and  section  376.670. 10b7.7(5),  RSMo,  using  the  face 
amount  and  the  latest  maturity  date  permitted  at  that  time  under 
the  policy;  and 

10.  The  unamortized  unused  initial  expense  allowance  during 
the  policy  year  beginning  on  the  policy  anniversary  at  age  x [x] 
+ t (where  x is  the  same  issue  age)  shall  be  unused  initial  expense 
allowance  multiplied  by 

[a 

X + 

where  a and  a 

a , x-l-t 

x] 


where  and  a^  are  present  values  of  an  annuity  of  one  (1)  per 
year  payable  on  policy  anniversaries  beginning  at  ages  [xt]  x+t 
and  X,  respectively,  and  continuing  until  the  highest  [x]  attained 
age  at  which  a premium  may  be  paid  under  the  policy,  both  on  the 
mortality  and  interest  bases  guaranteed  in  the  policy.  An  unamor- 
tized unused  additional  expense  allowance  shall  be  the  unused 
additional  expense  allowance  multiplied  by  a similar  ratio  of  annu- 
ities, with 

[a 

X] 


replaced  by  an  annuity  beginning  on  the  date  as  of  which  the  addi- 
tional expense  allowance  was  determined. 

(B)  For  fixed  premium  universal  life  insurance  policies,  the  min- 
imum cash  surrender  values  shall  be  determined  separately  for  the 
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basic  policy  and  any  benefits  and  riders  for  which  premiums  are 
paid  separately.  The  following  requirements  pertain  to  a basic  pol- 
icy and  any  benefits  and  riders  for  which  premiums  are  not  paid 
separately: 

1 .  The  minimum  cash  surrender  value  (before  adjustment  for 
indebtedness  and  dividend  credits)  available  on  a date  as  of  which 
interest  is  credited  to  the  policy  shall  be  equal  to  A-B-C-D, 
where — 

A.  A is  the  present  value  of  future  guaranteed  benefits; 

B.  B is  the  present  value  of  future  adjusted  premiums.  The 
adjusted  premiums  are  calculated  as  described  in  section 
376.670.6A7  and  376.670.1077  or  in  376.670. 10b77(l),  RSMo, 
as  applicable.  If  section  376.670. 10b7 7(1),  RSMo,  is  applicable, 
the  nonforfeiture  net  level  premium  is  equal  to  the  quantity 

fPVFB 

a 

X] 

PVFB 


where  PVFB  is  the  present  value  of  all  benefits  guaranteed  at  issue 
assuming  future  premiums  are  paid  by  the  policyholder  and  all 
guarantees  eontained  in  the  policy  or  declared  by  the  insurer; 

C. 

[a 

xj 


is  the  present  value  of  an  annuity  of  one  (1)  per  year  payable  on 
policy  anniversaries  beginning  at  age  x and  continuing  until  the 
highest  attained  age  at  which  a premium  may  be  paid  under  the 
policy; 

D.  C is  the  present  value  of  any  quantities  analogous  to  the 
nonforfeiture  net  level  premium  which  arise  because  of  guarantees 
declared  by  the  insurer  after  the  issue  date  of  the  policy. 

[a 

X] 


shall  be  replaeed  by  an  annuity  beginning  on  the  date  as  of  which 
the  declaration  became  effective  and  payable  until  the  end  of  the 
period  covered  by  the  declaration;  and 

E.  D is  the  sum  of  any  quantities  analogous  to  B which 
arise  because  of  structural  changes  in  the  poliey; 

2.  Future  guaranteed  benefits  are  determined  by— 1)  project- 
ing the  policy  value,  taking  into  account  future  premiums,  if  any, 
and  using  all  guarantees  of  interest,  mortality,  expense  deduetions, 
etc. , contained  in  the  policy  or  declared  by  the  insurer  and  2)  tak- 
ing into  account  any  benefits  guaranteed  in  the  policy  or  by  decla- 
ration which  do  not  depend  on  the  policy  value;  and 

3.  All  present  values  shall  be  determined  using — 1)  an  inter- 
est rate(s)  speeified  by  section  376.670,  RSMo  for  policies  issued 
in  the  same  year  and  2)  the  mortality  rates  specified  by  section 
376.670,  RSMo  for  policies  issued  in  the  same  year  or  contained 
in  another  table  as  may  be  approved  by  the  direetor  for  this  pur- 
pose. 

(C)  Minimum  Paid-Up  Nonforfeiture  Benefits.  If  a universal  life 
insurance  policy  provides  for  the  optional  election  of  a paid-up 
nonforfeiture  benefit,  [the  parties]  it  shall  be  such  that  its  pre- 
sent value  shall  be  at  least  equal  to  the  eash  surrender  value  pro- 
vided for  by  the  policy  on  the  effective  date  of  the  election.  The 
present  value  shall  be  based  on  mortality  and  interest  standards  at 
least  as  favorable  to  the  poliey  owner  as — 1)  in  the  case  of  a flex- 


ible premium  universal  life  insuranee  poliey,  the  mortality  and 
interest  basis  guaranteed  in  the  poliey  for  determining  the  policy 
value  or  2)  in  the  ease  of  a fixed  premium  policy,  the  mortality  and 
interest  standards  permitted  for  paid-up  nonforfeiture  benefits  by 
seetion  376.670,  RSMo.  In  lieu  of  the  paid-up  nonforfeiture  ben- 
efit, the  insurer  may  substitute,  upon  proper  request  no  later  than 
sixty  (60)  days  after  the  due  date  of  the  premium  in  default,  an 
actuarially  equivalent  alternative  paid-up  nonforfeiture  benefit 
which  provides  a greater  amount  or  longer  period  of  death  bene- 
fits or,  if  applicable,  a greater  amount  or  earlier  payment  of 
endowment  benefits. 

7(4)7  (5)  Mandatory  Poliey  Provisions. 

(A)  Periodic  Disclosure  to  Policy  7o70wner.  The  policy  shall 
provide  that  the  policy  owner  will  be  sent,  without  charge,  at  least 
annually,  a report  whieh  will  serve  to  keep  the  policy  owner 
advised  as  to  the  status  of  the  policy.  The  end  of  the  current  report 
period  must  be  not  more  than  three  (3)  months  previous  to  the  date 
of  the  mailing  of  the  report.  Specific  requirements  of  this  report 
are  detailed  in  section  (6). 

(B)  [Illustrative  Report]  Current  Illustrations.  The  [policy] 
annual  report  shall  provide  [tor  an  illustrative  report  which 
will  be  sent  to  the  policy  owner  upon  request.  Minimum 
requirements  ot  the  report  are  the  same  as  those  set  forth 
in  section  (5).  The  insurer  may  charge  the  policy  owner  a 
reasonable  fee  for  providing  tbe  report.]  notice  that  the  pol- 
icyholder may  request  an  illustration  of  current  and  future 
benefits  and  values. 

(C)  Policy  Guarantees.  The  poliey  shall  provide  guarantees  of 
minimum  interest  credits  and  maximum  mortality  and  expense 
eharges.  All  values  and  data  shown  in  the  policy  shall  be  based  on 
guarantees.  No  figures  based  on  nonguarantees  shall  be  included 
in  the  poliey. 

(D)  Calculation  of  Cash  Surrender  Values.  The  poliey  shall  con- 
tain at  least  a general  description  of  the  caleulation  of  cash  sur- 
render values  ineluding  the  following  information: 

1.  The  guaranteed  maximum  expense  eharges  and  loads; 

2.  Any  limitation  on  the  crediting  of  additional  interest. 
Interest  credits  shall  not  remain  conditional  for  a period  longer 
than  [twelve  (12)]  twenty-four  (24)  months; 

3.  The  guaranteed  minimum  rate(s)  of  interest; 

4.  The  guaranteed  maximum  mortality  charges; 

5.  Any  other  guaranteed  charges;  and 

6.  Any  surrender  or  partial  withdrawal  charges. 

(E)  Changes  in  Basic  Coverage.  If  the  poliey  owner  has  the  right 
to  ehange  the  basic  coverage,  any  limitation  on  the  amount  or  tim- 
ing of  this  change  shall  be  stated  in  the  policy.  If  the  policy  owner 
has  the  right  to  increase  the  basic  coverage,  the  policy  shall  state 
whether  a new  period  of  contestability 7,7  and/or  suicide/,  or 
both,]  is  applieable  to  the  additional  coverage. 

(F)  Grace  Period  and  Lapse. 

1 . The  policy  shall  provide  for  written  notice  to  be  sent  to  the 
polieyowner’s  last  known  address  at  least  thirty  (30)  days  prior  to 
the  termination  of  coverage. 

2.  A flexible  premium  poliey  shall  provide  for  a grace  period 
of  at  least  thirty  (30)  days  (or  as  required  by  state  statute)  after 
lapse.  Unless  otherwise  defined  in  the  policy,  lapse  shall  occur  on 
that  date  on  whieh  the  net  cash  surrender  value  first  equals  zero 
(0). 

(G)  Misstatement  of  Age  or  Sex.  If  there  is  a misstatement  of 
age  or  sex  in  the  poliey,  the  amount  of  the  death  benefit  shall  be 
that  which  would  be  purehased  by  the  most  recent  mortality  eharge 
at  the  correet  age  or  sex.  The  director  may  approve  other  methods 
whieh  are  deemed  satisfaetory. 

(H)  Maturity  Date.  If  a policy  provides  for  a maturity  date,  end 
date  or  similar  date,  then  the  poliey  shall  also  contain  a statement, 
in  close  proximity  to  that  date,  that  it  is  possible  that  coverage  may 
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not  continue  to  the  maturity  date  even  if  scheduled  premiums  are 
paid  in  a timely  manner,  if  this  is  the  case. 

[(5)]  (6)  [Disclosure  Requirements]  Disclosure  of  information 
about  the  policy  being  applied  for  shall  follow  the  standards  in 
section  375.1500  to  375.1530,  RSMo. 

[(A)  in  connection  with  any  advertising,  solicitation, 
negotiation  or  procurement  of  a universal  life  insurance 
policy— 

7.  Any  statement  of  policy  cost  factors  or  benefits 
shall  contain: 

A.  The  corresponding  guaranteed  policy  cost  fac- 
tors or  benefits,  clearly  identified; 

B.  A statement  explaining  the  nonguaranteed  nature 
of  any  current  interest  rates,  charges  or  other  fees  applied 
to  the  policy,  including  the  insurer's  rights  to  alter  any  of 
these  factors;  and 

C.  Any  limitations  on  the  crediting  of  interest, 
including  identification  of  those  portions  of  the  policy  to 
which  a specified  interest  rate  shall  be  credited; 

2.  Any  illustration  of  the  policy  value  shall  be  accom- 
panied by  the  corresponding  net  cash  surrender  value; 

3.  Any  statement  regarding  the  crediting  of  a specific 
current  interest  rate  shall  also  contain  the  frequency  and 
timing  by  which  this  rate  is  determined; 

4.  if  any  statement  refers  to  the  policy  being  interest- 
indexed,  the  index  shall  be  described,  in  addition,  a 
description  sball  be  given  of  the  frequency  and  timing  of 
determining  the  interest  rate  and  of  any  adjustments  made 
to  the  index  in  arriving  at  the  interest  rate  credited  under 
the  policy; 

5.  Any  illustrated  benefits  based  upon  nonguaranteed 
interest,  mortality  or  expense  factors  shall  be  accompa- 
nied by  a statement  indicating  that  these  benefits  are  not 
guaranteed;  and 

6.  If  tbe  guaranteed  cost  factors  or  initial  policy  cost 
factor  assumptions  would  result  in  policy  values  becoming 
exhausted  prior  to  the  policy's  maturity  date,  this  fact  shall 
be  disclosed,  including  notice  that  coverage  will  terminate 
under  these  circumstances.] 

](6)]  (7)  Periodic  Disclosure  to  Policyowner. 

(A)  Requirements.  The  policy  shall  provide  that  the  policy 
owner  will  be  sent,  without  charge,  at  least  annually,  a report 
which  will  serve  to  keep  the  policy  owner  advised  of  the  status  of 
the  policy.  The  end  of  the  current  report  period  shall  be  not  more 
than  three  (3)  months  previous  to  the  date  of  the  mailing  of  the 
report. 

1.  This  report  shall  include  the  following: 

A.  The  beginning  and  end  of  the  eurrent  report  period; 

B.  The  policy  value  at  the  end  of  the  previous  report  peri- 
od and  at  the  end  of  the  current  report  period; 

C.  The  total  amounts  which  have  been  credited  or  debited 
to  the  policy  value  during  the  current  report  period,  identifying 
each  by  type  (for  example,  interest,  mortality,  expense  and  riders); 

D.  The  current  death  benefit  at  the  end  of  the  current 
report  period  on  each  life  covered  by  the  policy; 

E.  The  net  cash  surrender  value  of  the  poliey  as  of  the  end 
of  the  current  report  period; 

E The  amount  of  outstanding  loans,  if  any,  at  the  end  of  the 
current  report  period; 

G.  Eor  fixed  premium  polieies— If  assuming  guaranteed 
interest,  mortality  and  expense  [loans]  loads  and  continued  sched- 
uled premium  payments,  the  policy’s  net  cash  surrender  value  is 
such  that  it  would  not  maintain  insurance  in  force  until  the  end  of 
the  next  reporting  period,  a notice  to  this  effect  shall  be  ineluded 
in  the  report;  and 

H.  Eor  flexible  premium  policies — If,  assuming  guaranteed 
interest,  mortality  and  expense  loads,  the  poliey’s  net  eash  surren- 


der value  will  not  maintain  insurance  in  foree  until  the  end  of  the 
next  reporting  period,  unless  further  premium  payments  are  made, 
a notice  to  this  effect  shall  be  included  in  the  report. 

7(7)7  (8)  Interest-Indexed  Universal  Life  Insuranee  Polieies. 

(A)  Initial  Eiling  Requirements.  The  following  information  shall 
be  submitted  in  connection  with  any  filing  of  interest-indexed  uni- 
versal life  insurance  policies  (interest-indexed  polieies).  All  this 
information  received  shall  be  treated  confidentially  to  the  extent 
permitted  by  law: 

1 . A description  of  how  the  interest  credits  are  determined, 
including: 

A.  A description  of  the  index; 

B.  The  relationship  between  the  value  of  the  index  and  the 
actual  interest  rate  to  be  eredited; 

C.  The  frequency  and  timing  of  determining  the  interest 
rate;  and 

D.  The  alloeation  of  interest  eredits,  if  more  than  one  (1) 
rate  of  interest  applies  to  different  portions  of  the  policy  value; 

2.  The  insurer’s  investment  policy,  which  includes  a deserip- 
tion  of  the  following: 

A.  How  the  insurer  addressed  the  reinvestment  risks; 

B.  How  the  insurer  plans  to  address  the  risk  of  capital  loss 
on  cash  outflows; 

C.  How  the  insurer  plans  to  address  the  risk  that  appropri- 
ate investments  may  not  be  available  or  not  available  in  suffieient 
quantities; 

D.  How  the  insurer  plans  to  address  the  risk  that  the 
indexed  interest  rate  may  fall  below  the  minimum  contractual  inter- 
est rate  guaranteed  in  the  policy; 

E.  The  amount  and  type  of  assets  currently  held  for  inter- 
est-indexed policies;  and 

E.  The  amount  and  type  of  assets  expected  to  be  acquired 
in  the  future; 

3.  If  policies  are  linked  to  an  index  for  a specified  period  less 
than  to  the  maturity  date  of  the  policy,  a description  of  the  method 
used  (or  eurrently  contemplated)  to  determine  interest  eredits  upon 
the  expiration  of  this  period; 

4.  A description  of  any  interest  guaranteed  in  addition  to  or 
in  lieu  of  the  index;  and 

5.  A description  of  any  maximum  premium  limitations  and 
the  conditions  under  which  they  apply. 

(B)  Additional  Eiling  Requirements. 

1.  Annually,  every  insurer  shall  submit  a Statement  of 
Actuarial  Opinion  by  the  insurer’s  aetuary  similar  to  the  example 
contained  in  subsection  7(7)7  (8)(C). 

2.  Annually,  every  insurer  shall  submit  a description  of  the 
amount  and  type  of  assets  currently  held  by  the  insurer  with 
respect  to  its  interest-indexed  policies. 

3.  Prior  to  implementations,  every  domestic  insurer  shall  sub- 
mit a description  of  any  material  change  in  the  insurer’s  investment 
strategy  or  method  of  determining  the  interest  credits.  A change  is 
considered  to  be  material  if  it  would  affect  the  form  or  definition 
of  the  index  (that  is,  any  change  in  the  information  supplied  in 
paragraphs  7(7)7(8)(A)1.  and  2.  of  this  rule)  or  if  it  would  signifi- 
cantly change  the  amount  or  type  of  assets  held  for  interest-indexed 
polieies. 

(C)  Statement  of  Actuarial  Opinion  for  Investment-Indexed 
Universal  Life  Insurance  Polieies. 


I 


{Name) 


am 


for  the 


{Position  or  Relationship  to  Insurer) 

XYZ  Life  Insurance  Company  (The  Insurer)  in  the  state  of 


{State  of  Domicile  of  Insurer) 
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I am  a member  of  the  American  Academy  of  Acmaries  (or  if  not, 
state  other  qualifications  to  sign  armual  statement  actuarial  opin- 
ions). 

I have  examined  the  interest-indexed  universal  life  insurance  poli- 
cies of  the  Insurer  in  force  as  of  December  31,  [19]  20XX, 
encompassingf.7 [. ] number  of  poli- 
cies and  %[.] [.]  of  insurance 

in  force. 

I have  considered  the  provisions  of  the  policies.  I have  considered 
any  reinsurance  agreements  pertaining  to  such  policies,  the  char- 
acteristics of  the  identified  assets  and  the  investment  policy  adopt- 
ed by  the  Insurer  as  they  affect  future  insurance  and  investment 
cash  flows  under  such  policies  and  related  assets.  My  examination 
included  such  tests  and  calculations  as  I considered  necessary  to 
form  an  opinion  concerning  the  insurance  and  investment  cash 
flows  arising  from  the  policies  and  related  assets. 

I relied  on  the  investment  policy  of  the  Insurer  and  on  pro- 
jected investment  cash  flows  as  provided  hy 

U. 

{Chief  Investment  Officer  of  the  Insurer)].] 

Tests  were  conducted  under  various  assumptions  as  to  future  inter- 
est rates,  and  particular  attention  was  given  to  those  provisions  and 
characteristics  that  might  cause  future  insurance  and  investment 
cash  flows  to  vary  with  changes  in  the  level  of  prevailing  interest 
rates. 

In  my  opinion,  the  anticipated  insurance  and  investment  cash  flows 
referred  to  make  good  and  sufficient  provision  for  the  contractual 
obligations  of  the  Insurer  under  these  insurance  policies. 


(Signature  of  Actuary) 


AUTHORITY:  section  374.045,  RSMo  [1986]  2000.  This  rule  was 
previously  filed  as  4 CSR  190-13.240.  Original  rule  filed  Oct.  15, 
1984,  effective  April  II,  1985.  Amended:  Filed  Feb.  21,  2001. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state 
agencies  or  political  subdivisions  more  than  $500  in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  $500  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT 
COMMENTS:  A public  hearing  will  be  held  on  this  proposed 
amendment  at  10:00  a.m.  on  May  9,  2001.  The  public  hearing  will 
be  held  at  the  Harry  S Truman  State  Office  Building,  Room  530, 
301  West  High  Street,  Jefferson  City,  Missouri.  Opportunities  to  be 
heard  at  the  hearing  shall  be  afforded  to  any  interested  person. 
Interested  persons,  whether  or  nor  heard,  may  submit  a written 
statement  in  support  of  or  in  opposition  to  the  proposed  amend- 
ment, until  5:00  p.m.  on  May  9,  2001.  Written  statements  shall  be 
sent  to  Kimberly  A.  Grinston,  Department  of  Insurance,  PO  Box 
690,  Jefferson  City,  MO  65102. 

SPECIAL  NEEDS:  If  you  have  any  special  needs  addressed  by  the 
American  With  Disabilities  Act,  please  notify  us  at  (573)  751-6798 
or  (573)  526-4636  at  least  five  working  days  prior  to  the  hearing. 
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This  section  will  contain  the  final  text  of  the  rules  pro- 
posed by  agencies.  The  order  of  rulemaking  is 
required  to  contain  a citation  to  the  legal  authority  upon 
which  the  order  of  rulemaking  is  based;  reference  to  the 
date  and  page  or  pages  where  the  notice  of  proposed  rule- 
making  was  published  in  the  Missouri  Register;  an  expla- 
nation of  any  change  between  the  text  of  the  rule  as  con- 
tained In  the  notice  of  proposed  rulemaking  and  the  text  of 
the  rule  as  finally  adopted,  together  with  the  reason  for  any 
such  change;  and  the  full  text  of  any  section  or  subsection 
of  the  rule  as  adopted  which  has  been  changed  from  that 
contained  in  the  notice  of  proposed  rulemaking.  The  effec- 
tive date  of  the  rule  shall  be  not  less  than  30  days  after  the 
date  of  publication  of  the  revision  to  the  Code  of  State 
Regulations. 

The  agency  is  also  required  to  make  a brief  summary  of 
the  general  nature  and  extent  of  comments  submitted 
in  support  of  or  opposition  to  the  proposed  rule  and  a con- 
cise summary  of  the  testimony  presented  at  the  hearing,  if 
any,  held  in  connection  with  the  rulemaking,  together  with  a 
concise  summary  of  the  agency’s  findings  with  respect  to 
the  merits  of  any  such  testimony  or  comments  which  are 
opposed  in  whole  or  In  part  to  the  proposed  rule.  The  90- 
day  period  during  which  an  agency  shall  file  Its  order  of 
rulemaking  for  publication  in  the  Missouri  Register  begins 
either:  1)  after  the  hearing  on  the  proposed  rulemaking  is 
held;  or  2)  at  the  end  of  the  time  for  submission  of  com- 
ments to  the  agency.  During  this  period,  the  agency  shall 
file  with  the  secretary  of  state  the  order  of  rulemaking, 
either  putting  the  proposed  rule  Into  effect,  with  or  without 
further  changes,  or  withdrawing  the  proposed  rule. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  100 — Division  of  Credit  Unions 
Chapter  2— State-Chartered  Credit  Unions 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  the  Division  of  Credit 
Unions  under  sections  370.070,  370.071,  370.100  and  370.310, 
RSMo  2000,  the  director  amends  a rule  as  follows: 

4 CSR  100-2.045  Member  Business  Loans  is  amended. 

A notice  of  proposed  rulemaking  eontaining  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
December  15,  2000  (25  MoReg  2877).  No  changes  have  been 
made  in  the  text  of  the  proposed  amendment,  so  it  is  not  reprinted 
here.  This  proposed  amendment  becomes  effective  thirty  days  after 
publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received  dur- 
ing the  specified  comment  period. 


Title  5— DEPARTMENT  OE  ELEMENTARY  AND 
SECONDARY  EDUCATION 
Division  30— Division  of  School  Services 
Chapter  261— Pupil  Transportation 

ORDER  OE  RULEMAKING 


By  the  authority  vested  in  the  state  board  of  education  under  sec- 
tions 163.161  and  304.060,  RSMo  2000,  the  board  amends  a rule 
as  follows: 

5 CSR  30-261.010  Requirements  for  the  Operation  of  School 
Buses  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
November  1,  2000  (25  MoReg  2632-2633).  No  changes  have  been 
made  in  the  text  of  the  proposed  amendment,  so  it  is  not  reprinted 
here.  This  proposed  amendment  becomes  effective  thirty  days  after 
publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  State  Board  of  Education 
received  one  comment  on  the  text  of  the  proposed  amendment. 

COMMENT:  One  comment  was  received  from  the  St.  Louis 
Chapter  of  the  Missouri  Association  for  Pupil  Transportation, 
Michael  J.  Byrne,  President.  The  organization  supports  the  pro- 
posed changes  to  the  rule,  and  wholeheartedly  endorses  the  pro- 
posed language  that  states,  “An  exception  to  the  requirement  of  this 
subsection  concerning  rules  may  be  granted  by  the  Department  of 
Elementary  and  Secondary  Education.”  The  organization  strongly 
supports  the  continuation  of  the  highway  patrol’s  Excellent  Fleet 
decal  being  placed  in  the  right  front  passenger  window  of  the  bus. 
RESPONSE:  The  comment  is  in  support  of  the  amendment  and 
therefore  there  is  no  cause  for  a change  to  the  proposed  amend- 
ment. 


Title  5— DEPARTMENT  OE  ELEMENTARY  AND 
SECONDARY  EDUCATION 
Division  30— Division  of  School  Services 
Chapter  345— Missouri  School  Improvement  Program 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  state  board  of  education  under  sec- 
tions 161.092  and  167.640,  RSMo  2000,  the  board  adopts  a rule 
as  follows: 

5 CSR  30-345.011  Measurement  of  Effectiveness  of  Remediation 
of  Students  Scoring  at  the  Lowest  Level  on  the  Missouri 
Assessment  Program  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  November  1 , 
2000  (25  MoReg  2633).  No  changes  have  been  made  to  the  text  of 
the  proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  5— DEPARTMENT  OE  ELEMENTARY  AND 
SECONDARY  EDUCATION 
Division  50 — Division  of  Instruction 
Chapter  350— State  Programs 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  state  board  of  education  under  sec- 
tion 160.545,  RSMo,  the  board  amends  a rule  as  follows: 

5 CSR  50-350.040  is  amended. 
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A notice  of  proposed  rulemaking  contained  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
November  1,  2000  (25  MoReg  2636-2639).  Changes  have  been 
made  in  the  text  of  the  proposed  amendment.  Those  sections  of  the 
proposed  amendment  with  changes  are  reprinted  here.  This  pro- 
posed amendment  beeomes  effeetive  thirty  days  after  publication 
in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  State  Board  of  Education 
received  ten  (10)  comments  on  the  text  of  the  proposed  amendment 
and  the  public  cost  fiscal  note. 

COMMENT:  All  comments  received  by  the  board  expressed  con- 
cern that  the  new  wording  “eligible  postsecondary  schools,”  would 
expand  the  definition  of  eligible  sehools,  whieh  students  may 
attend  from  Missouri  publie  community  colleges  or  vocational  or 
technical  schools.  In  addition,  two  (2)  comments  spoke  of  the  pub- 
lic cost  fiscal  note  and  questioned  if  the  amendment  increased  the 
cost. 

RESPONSE  AND  EXPLANATION  OE  CHANGE:  The  State 
Board  of  Education  has  carefully  considered  these  comments  and 
would  note  that  it  was  never  the  intention  to  expand  this  program 
to  schools  outside  the  statutory  language.  Therefore,  the  language 
“public  community  colleges  or  vocational  or  technical  schools” 
will  replace  “eligible  postsecondary  schools.”  The  board  agrees 
that  the  public  cost  fiscal  note  is  confusing  and  thus  has  clarified 
that  there  is  no  anticipated  public  cost  for  this  amendment.  Section 
(12);  subsections  (1)(D),  (2)(B),  (9)(A)  and  (B);  and  a revised 
public  cost  fiscal  note  are  reprinted  here  for  elarity. 

5 CSR  50-350.040  A+  Schools  Program 

(1)  The  Department  of  Elementary  and  Secondary  Education, 
Division  of  Instruction  (the  division)  is  authorized  to  establish  pro- 
cedures for  the  implementation  of  the  A -I-  Schools  Program 
including: 

(D)  Initial  and  continued  student  eligibility  to  receive  reim- 
bursement for  the  eost  of  tuition,  books  and  fees  to  attend  any 
Missouri  public  community  college  or  vocational  or  technical 
school. 

(2)  To  participate  in  the  A + Schools  Program,  the  ehief  adminis- 
trator of  a publie  secondary  school  district  must— 

(B)  Provide  assurance  that  the  district  will— 

1.  Establish  measurable  district-wide  performance  standards 
for  the  program; 

2.  Speeify  the  knowledge,  skills  and  competeneies  in  mea- 
surable terms,  that  students  must  demonstrate  to  successfully  com- 
plete any  individual  course  offered  by  the  school,  and  any  course 
of  studies  which  will  qualify  students  for  graduation  from  the 
sehool; 

3.  Establish  student  performance  standards  that  lead  to  or 
qualify  students  for  graduation,  and  that  these  standards  will  be 
revised  to  meet  or  exceed  the  performance  standards  adopted  by 
the  board; 

4.  Not  offer  a general  track  of  courses  that,  upon  completion, 
can  lead  to  a high  sehool  diploma; 

5.  Require  rigorous  coursework  with  standards  of  competen- 
cy in  basic  academic  subjects  for  students  pursuing  voeational  or 
technical  education  or  employment;  and 

6.  Develop  a partnership  plan  in  cooperation  and  with  the 
advice  of  local  business  persons,  labor  leaders,  parents  and  repre- 
sentatives of  colleges  and  postsecondary  vocational  or  technical 
schools,  with  the  plan  then  approved  by  the  loeal  board  of  educa- 
tion. The  plan  shall  specify  a mechanism  to  receive  information  on 
an  annual  basis  from  those  who  developed  the  plan  in  addition  to 
senior  citizens,  community  leaders  and  teachers  to  update  the  plan 
in  order  to  best  meet  the  goals  of  the  program.  The  plan  shall 


detail  the  procedures  used  in  the  school  to  identify  students  that 
may  drop  out  of  school  and  the  intervention  services  to  be  used  to 
meet  the  needs  of  sueh  students.  The  plan  shall  outline  counseling 
and  mentoring  services  provided  to  students  who  will  enter  the 
work  force  upon  graduation  from  high  school,  address  apprentice- 
ship and  intern  programs,  and  shall  eontain  procedures  for  the 
recruitment  of  volunteers  from  the  community  to  serve  in  the 
school; 

(9)  To  maintain  eligibility  to  eontinued  funding  under  this  grant 
award  program,  partieipating  public  high  school  districts  must— 

(A)  Accomplish  at  least  the  following  requirements  during  the 
first  grant  award  year: 

1.  Establish  measurable  district-wide  performance  standards 
for  each  of  the  three  (3)  established  program  goals  and  specific 
measures  to  determine  attainment  of  each  standard; 

2.  Demonstrate  that  developmental  activities  have  taken  place 
within  the  district  or  high  school  to  specify  the  knowledge,  skills 
and  competeneies,  in  measurable  terms,  that  students  must  demon- 
strate to  suceessfully  complete  all  of  the  individual  courses  offered 
by  the  school,  and  in  any  course  of  studies  whieh  will  qualify  stu- 
dents for  graduation  from  high  school; 

3.  Demonstrate  that  developmental  activities  have  taken  place 
within  the  district  or  high  school  to  measure  and  reeord  mastery  of 
eaeh  item  of  knowledge,  skill  or  competency  identified; 

4.  Demonstrate  that  proeedures  have  been  implemented  with- 
in the  distriet  or  school  to  eliminate  the  offering  of  a general  track 
of  courses  that  do  not  provide  sufficient  preparation  for  students 
upon  graduation  to  suecessfully  enter  and  progress  in  employment 
or  postsecondary  studies; 

5 . Establish  a schedule  of  rigorous  coursework  with  standards 
of  competency  in  basic  academic  subjects  for  students  pursuing 
vocational  or  technical  education; 

6.  Organize  a local  advisory  committee  of  individuals  repre- 
senting each  of  the  following  groups  to  cooperatively  develop  the 
school’s  partnership  plan  and  document  formal  meetings  of  the 
eommittee: 

A.  Business  person(s); 

B.  Labor  leaders; 

C.  Parents; 

D.  Community  college  and  postsecondary  vocational  or 
technical  schools; 

E.  Senior  citizens; 

E.  Teaehers;  and 

G.  Students;  and 

7.  Develop  the  sehooTs  partnership  plan  as  specified  in  this 
rule;  and 

(B)  Accomplish  at  least  the  following  requirements  during  the 
seeond  grant  award  year: 

1 . Demonstrate  that  specific  knowledge,  skills  and  competen- 
eies have  been  identified,  in  measurable  terms,  that  students  must 
demonstrate  to  successfully  complete  all  individual  courses  offered 
by  the  school,  and  any  course  of  studies  which  qualify  students  for 
graduation  from  the  school  and  are  a part  of  the  sehool’ s curricu- 
lum; 

2.  Demonstrate  that  specific  measurement  and  student  mas- 
tery record  keeping  procedures  have  been  developed  for  eaeh  item 
of  knowledge,  skill  or  competency  identified  for  each  individual 
course  that  the  school  offers; 

3.  Demonstrate  that  continued  action  has  taken  place  within 
the  district  or  school  to  eliminate  the  offering  of  a general  track  of 
courses; 

4.  Demonstrate  that  a review  for  the  purposes  of  updating  the 
school’s  partnership  plan  has  taken  plaee  with  information 
received  from  the  individuals  who  originally  assisted  in  develop- 
ing the  plan;  as  well  as  senior  citizens,  community  leaders  and 
teachers; 
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5.  Show  evidence  that  a reduction  in  the  number  of  high 
school  students  dropping  out  of  school  has  occurred; 

6.  Show  evidence  that  procedures  to  ensure  students  who  plan 
to  participate  in  the  A+  Schools  Program  financial  incentives 
understand  that— 

A.  Student  financial  incentives  will  be  available  for  a peri- 
od of  four  (4)  years  after  high  school  graduation; 

B.  To  be  eligible,  each  student  must  enter  into  a written 
agreement  with  the  school  prior  to  high  school  graduation  and — 

(I)  Have  attended  a designated  A -I-  School  for  three  (3) 
consecutive  years  prior  to  high  school  graduation; 

(II)  Graduated  from  high  school  with  an  overall  grade 
point  average  of  two  and  five-tenths  (2.5)  points  or  higher  on  a 
four  (4)-point  scale,  or  graduated  from  a high  school  with  docu- 
mented mastery  of  institutionally  identified  skills  that  would 
equate  to  a two  and  five-tenths  (2.5)  grade  point  average  or  high- 
er; 

(III)  Have  at  least  a ninety-five  percent  (95%)  attendance 
record  overall  for  grades  nine  through  twelve  (9-12); 

(IV)  Performed  fifty  (50)  hours  of  unpaid  tutoring  or 
mentoring  for  younger  students;  and 

(V)  Maintained  a record  of  good  citizenship  and  avoid- 
ance of  the  unlawful  use  of  drugs  and/or  alcohol; 

C.  To  maintain  eligibility,  each  participating  student  must 
during  the  four  (4)-year  period  of  incentive  availability— 

(I)  Have  enrolled  and  attend  on  a full-time  basis  a 
Missouri  public  community  college  or  vocational  or  technical 
school;  and 

(II)  Maintain  a grade  point  average  of  two  and  five-tenths 
(2.5)  points  or  higher  on  a four  (4)-point  scale; 

D.  The  tuition  incentives  will  be  made  available  only  after 
the  student  has  made  a documented  good  faith  effort  to  first  secure 
all  available  federal  postsecondary  student  financial  assistance 
funds  that  do  not  require  repayment;  and 

E.  The  tuition  incentives  will  only  be  made  available  to 
reimburse  the  unpaid  balance  of  the  cost  of  tuition,  books  and  fees 
after  the  federal  postsecondary  student  financial  assistance  funds 
have  been  applied  to  these  costs; 

7.  Show  evidence  that  procedures  are  in  place  to  document 
student  attainment  of  the  qualifications  of  the  A -I-  Schools 
Program  student  financial  incentives  while  in  high  school  as  spec- 
ified in  this  rule,  and  the  ability  to  provide  this  information  to  the 
institutions  that  graduates  choose  to  attend  as  well  as  to  the  depart- 
ment; 

8.  Provide  the  results  of  the  evaluation  of  the  schools  first 
year  implementation  of  the  A -I-  Schools  Program  and  a plan  for 
improvement  for  any  negative  findings;  and 

9.  Show  evidence  that  the  local  advisory  committee  estab- 
lished during  the  first  grant  year  has  continued  to  meet  on  a for- 
mal basis;  and 

(12)  Missouri  public  community  colleges  or  vocational  or  techni- 
cal schools  shall  verify,  for  each  student  intending  to  participate  in 
the  A -I-  Schools  Program  student  financial  incentives  at  their  insti- 
tution that — 
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RKVISED  FISCAL  NOTE 
PUBLIC  ENTITY  COST 


I.  RULE  NUMBER 

5 DcpartmerU  of  Flementary  and  Secondary  Hdiicaiion 
50  Division  of  Instruction 
350  A+  Schools  Program 
Order  of  Ruicniaking 
5 CSR  50-330.040  A+  Schcxds  Program 


Title: 

Division: 

Chapner; 

Type  of  Rulemaking: 
Rule  Number  and  Name: 


IL  summary  of  fiscal  impact 


The  current  public  entity  cost  of  this  rule  for  the  Department  of  Flementary  and  Secondary 
Education  is  estimated  to  be  $18,172,000  for  Fiscal  Year  2001,  with  the  cost  reoccorring  annually 
(or  the  life  of  the  rule  based  upon  yearly  appropriations  from  the  General  Asscmblj\  The  pniposcd 
amendment  will  not  add  additional  cost  to  the  implementation  of  the  rule. 


.AlTcctcd  Agenev  or  Political  Subdivision 

! " 

Hstimaied  Cost  of  Compliance  in  the 
Aggregate 

Ifepantnent  of  UlementaTy  and  Secondary 
Educaiion  {Reimburse  Bducation  Agencies) 

$18,172,000  amount  for  f Y2001  -with  this  cost 
reoccurring  annually  for  the  hie  of  the  rule 
based  upon  yearly  appropriution.s  Ironi  the 
General  Assembly', 

IIL  WORKSHEET 

!‘hc  maJiiraum  amount  of  reimbursement  to  each  grantee  is  $150,000. 

Postsecondary  institutions  arc  reimbursed  for  the  actual  cost  of  tuition,  rcriuifed  textbooks  and 
general  fees  for  each  eligible  A-t  student  vche  attends  the  institution  on  a full-time  basis. 


■ - 

Expenses 

Amount 

Gianls  for  Schools 

$ 0.365,750 

Tuition  for  Continuing  Students 

$ 3.375.0W) 

Tuiiion  for  New  Students 

S 8„18L250 

Adroirastralive  Costs 

$ 50.000 

Project  'Fotu! 

$18,172,000 

IV.  ASSUMPTIONS 


Reimbursemenis  to  grantees  are  based  on  the  actual  cost  of  staffing,  training  and  professional 
development  activities,  equipment,  materials  and  supplies,  etc.  Local  school  districts  mast  pay 
50%  of  the  A+  coordinators  salary  and  related  expenses.  In  addition,  the  school  district  must 
match  25%  of  the  pnrgraum  implementation  costs. 
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Title  5— DEPARTMENT  OE  ELEMENTARY  AND 
SECONDARY  EDUCATION 
Division  50 — Division  of  Instrnction 
Chapter  378— Instrnctional  Grant  Programs 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  state  hoard  of  education  under  sec- 
tions 160.514,  161.092,  167.340,  167.343  and  167.346,  RSMo 
2000,  the  hoard  adopts  a rule  as  follows: 

5 CSR  50-378.100  Read  to  he  Ready  Grant  Program  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  November  1 , 
2000  (25  MoReg  2633-2635).  No  changes  have  been  made  in  the 
text  of  the  proposed  rule,  so  it  is  not  reprinted  here.  This  proposed 
rule  becomes  effective  thirty  days  after  publication  in  the  Code  of 
State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  5— DEPARTMENT  OE  ELEMENTARY  AND 
SECONDARY  EDUCATION 
Division  60— Vocational  and  Adnlt 
Edncation 

Chapter  120— Vocational  Edncation 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  state  board  of  education  under  sec- 
tion 178.430,  RSMo  2000,  the  board  hereby  amends  a rule  as  fol- 
lows: 

5 CSR  60-120.010  is  amended. 

A notice  of  proposed  rulemaking  was  not  published  because  state 
program  plans  required  under  federal  education  acts  or  regulations 
are  specifically  exempt  under  section  536.021,  RSMo. 

This  rule  becomes  effective  thirty  days  after  publication  in  the 
Code  of  State  Regulations.  This  rule  describes  Missouri’s  federal 
vocational  education  programs,  services,  and  activities,  in  accor- 
dance with  the  Carl  D.  Perkins  Vocational  and  Technical 
Education  Act  of  1998,  Public  Law  105-332. 

5 CSR  60-120.010  State  Plan  for  Vocational  Education.  This 
amendment  of  the  state  plan  is  needed  to  bring  the  program  plan 
in  compliance  with  federal  statutes. 

PURPOSE:  This  rule  incorporates  the  current  state  plan  for  voca- 
tional education.  This  plan  constitutes  the  basis  for  the  operation 
and  administration  of  the  state 's  federally  assisted  vocational  edu- 
cation program  established  by  the  current  vocational  education 
legislation  and  subsequent  amendments  enacted  by  the  United 
States  Congress  and  regulations  implementing  Acts  of  Congress 
published  by  the  Secretary  of  the  United  States  Department  of 
Education.  The  plan  is  submitted  to,  and  with  the  approval  of  the 
United  States  Department  of  Education.  It  serves  as  a guide  for 
administering  federally  funded  vocational  education  programs, 
services  and  activities  for  eligible  subrecipients  in  Missouri. 

PUBLISHER’S  NOTE:  The  publication  of  the  full  text  of  the  mate- 
rial that  the  adopting  agency  has  incorporated  by  reference  in  this 
rule  would  be  unduly  cumbersome  or  expensive.  Therefore,  the  full 
text  of  that  material  will  be  made  available  to  any  interested  per- 
son at  both  the  Office  of  the  Secretary  of  State  and  the  office  of  the 


adopting  agency,  pursuant  to  section  536.031.4,  RSMo.  Such 
material  will  be  provided  at  the  cost  established  by  state  law. 

AUTHORITY:  Public  Law  105-332,  section  178.430,  RSMo  2000. 
Original  rule  filed  Aug.  22,  1974,  effective  Sept.  2,  1974.  For 
intervening  history,  please  consult  the  Code  of  State  Regulations. 
Amended:  Filed  Feb.  22,  2001. 

PUBLIC  COST:  This  order  of  rulemaking  is  estimated  to  cost  the 
Department  of  Elementary  and  Secondary  Education  $23,976,228 
for  Fiscal  Year  2001,  with  that  cost  reoccurring  annually  for  the 
life  of  the  rule  based  upon  yearly  appropriation  from  the  General 
Assembly  and  funds  from  the  U.S.  Department  of  Education. 
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FISCAL  NOTE 
PUBLIC  ENTITY  COST 


L RULE  NUMBER 

Title;  5 Department  of  Elementar}'  and  Secondar}'  Education 
Division:  60  Vocational  and  Adult  Education 
Chapter:  120  Vocational  Education 
Type  of  Rulemaking:  Order  of  Rulemaking 

Rule  Number  and  Name:  5 CSR  60-120.010  State  Plan  for  Vocational  Elducation 

IL  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  cost  of  Compliance  in  the  Aggregate 

Department  of  Elementary  and  Secondary  Education 
(Reimburse  Education  Agencies) 

Title  I $21,752,582 

(Vocational  Education  Assistance  to  Slates) 

Title  11  $ 2,223.646 

(Tech  Prep  Education) 

Total  $23,976,228 

III.  WORKSHEET 

The  cost  estimate  presented  above  is  the  combined  total  of  the  monies  expected  to  be  available  annually 
to  the  Department  of  Elemental^'  and  Secondary  Education  for  the  Fiscal  Year  2001.  with  that  cost 
reoccurring  annually  for  the  life  of  the  rule.  The  monies  are  from  the  yearly  appropriation  from  the 
General  Assembly  and  funds  from  the  U.S.  Department  of  Education. 

IV.  ASSUMPTIONS 

Reimbursements  to  grantees  are  based  on  the  actual  costs  of  staffing,  training  and  professional 
development  activities,  equipment,  materials  and  supplies,  etc.  Grantees  must  agree  to  expend  funds  to 
meet  the  intended  purposes  of  the  granting  program  and  in  accordance  with  their  approved  application. 
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Title  8— DEPARTMENT  OE  LABOR  AND 
INDUSTRIAL  RELATIONS 
Division  30— Division  of  Labor  Standards 
Chapter  3— Prevailing  Wage  Law  Rnles 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Labor  and  Industrial 
Relations  under  seetion  290.240(2),  RSMo  2000,  the  department 
amends  a rule  as  follows: 

8 CSR  30-3.010  Prevailing  Wage  Rates  for  Public  Works  Projects 
is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
December  15,  2000  (25  MoReg  2877-2878).  No  changes  have 
been  made  to  the  text  of  the  proposed  amendment,  so  it  is  not 
reprinted  here.  This  proposed  amendment  becomes  effective  thir- 
ty days  after  publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  25— Eiscal  Management 
Chapter  2— Pnrchase  of  Service  Contracting 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Mental  Flealth  under 
sections  630.050,  RSMo  2000,  the  department  hereby  amends  a 
rule  as  follows: 

9 CSR  25-2.105  Purchasing  Client  Services  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
December  1,  2000  (25  MoReg  2805-2806).  No  changes  have  been 
made  in  the  text  of  the  proposed  amendment,  so  it  is  not  reprinted 
here.  This  proposed  amendment  becomes  effective  thirty  days 
after  publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  9— DEPARTMENT  OE  MENTAL  HEALTH 
Division  25— Eiscal  Management 
Chapter  2— Pnrchase  of  Service  Contracting 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Mental  Health  under 
sections  630.050,  RSMo  2000,  the  department  hereby  amends  a 
rule  as  follows: 

9 CSR  25-2.305  Solicitation  Procedures  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
December  1,  2000  (25  MoReg  2806).  No  changes  have  been  made 
in  the  text  of  the  proposed  amendment,  so  it  is  not  reprinted  here. 
This  proposed  amendment  becomes  effective  thirty  days  after  pub- 
lication in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missonri  Gaming  Commission 
Chapter  17— Volnntary  Exclnsions 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Gaming  Commission  under 
sections  313.004,  313.805  and  313.833,  RSMo  2000,  the  com- 
mission adopts  a rule  as  follows: 

11  CSR  45-17.015  Access  to  Excursion  Gambling  Boat  for 
Purposes  of  Employment  is  adopted. 

A notiee  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  November 
15,  2000  (25  MoReg  2719).  No  changes  have  been  made  in  the 
text  of  the  proposed  rule,  so  it  is  not  reprinted  here.  This  proposed 
rule  becomes  effective  thirty  days  after  publication  in  the  Code  of 
State  Regulations . 

SUMMARY  OF  COMMENTS:  No  eomments  were  received. 


Title  11— DEPARTMENT  OE  PUBLIC  SAEETY 
Division  45 — Missonri  Gaming  Commission 
Chapter  31— Hearings 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Gaming  Commission  under 
sections  313.052  and  313.065,  RSMo  2000,  the  commission 
amends  a rule  as  follows: 

11  CSR  45-31.005  Procedures  for  Disciplinary  Actions  and 
Hearings  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
November  15,  2000  (25  MoReg  2722).  No  changes  have  been 
made  in  the  text  of  the  proposed  amendment,  so  it  is  not  reprinted 
here.  This  proposed  amendment  becomes  effective  thirty  days 
after  publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenne 
Chapter  3— State  Sales  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.270,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-3.167  Sales  of  Food  and  Beverages  to  and  by  Public 
Carriers  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescis- 
sion was  published  in  the  Missouri  Register  on  December  15,  2000 
(25  MoReg  2902).  No  changes  have  been  made  in  the  proposed 
rescission,  so  it  is  not  reprinted  here.  This  proposed  rescission 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 
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Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  3— State  Sales  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.270,  RSMo  2000,  the  direetor  rescinds  a rule  as  follows: 

12  CSR  10-3.524  Bad  Debts  is  rescinded. 

A notiee  of  proposed  rulemaking  eontaining  the  proposed  rescis- 
sion was  published  in  the  Missouri  Register  on  December  15,  2000 
(25  MoReg  2902).  No  changes  have  been  made  in  the  proposed 
rescission,  so  it  is  not  reprinted  here.  This  proposed  rescission 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  3— State  Sales  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  sections 
144.270  and  144.705,  RSMo  2000,  the  director  rescinds  a rule  as 
follows: 

12  CSR  10-3.588  Taxation  of  Computer  Software  Programs  is 

rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescis- 
sion was  published  in  the  Missouri  Register  on  December  15,  2000 
(25  MoReg  2902).  No  changes  have  been  made  in  the  proposed 
rescission,  so  it  is  not  reprinted  here.  This  proposed  rescission 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  4— State  Use  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.705,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-4.165  Bad  Debts  Credit  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescis- 
sion was  published  in  the  Missouri  Register  on  December  15,  2000 
(25  MoReg  2902).  No  changes  have  been  made  in  the  proposed 
rescission,  so  it  is  not  reprinted  here.  This  proposed  rescission 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  101— Sales/Use  Tax— Nature  of  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.270,  RSMo  2000,  the  director  adopts  a rule  as  follows: 

12  CSR  10-101.600  Successor  Liability  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  December 
15,  2000  (25  MoReg  2902-2903).  No  changes  have  been  made  in 
the  text  of  the  proposed  rule,  so  it  is  not  reprinted  here.  This  pro- 
posed rule  becomes  effective  thirty  days  after  publication  in  the 
Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OE  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  103— Sales/Use  Tax— Imposition  of  Tax 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.705,  RSMo  2000,  the  director  adopts  a rule  as  follows: 

12  CSR  10-103.250  Purchaser’s  Responsibility  for  Paying  Use 
Tax  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  December 
15,  2000  (25  MoReg  2903-2904).  No  changes  have  been  made  in 
the  text  of  the  proposed  rule,  so  it  is  not  reprinted  here.  This  pro- 
posed rule  becomes  effective  thirty  days  after  publication  in  the 
Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  13— DEPARTMENT  OE  SOCIAL  SERVICES 
Division  73 — Missouri  Board  of  Nursing  Home 
Administrators 
Chapter  2— General  Rules 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  Board  of  Nursing  Home 
Administrators  under  section  344.070,  RSMo  2000,  the  board 
adopts  a rule  as  follows: 

13  CSR  73-2.051  Retired  Licensure  Status  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed rule  was  published  in  the  Missouri  Register  on  December  1 , 
2000  (25  MoReg  2828-2831).  No  changes  have  been  made  to  the 
text  of  the  proposed  rule,  so  it  is  not  reprinted  here.  This  proposed 
rule  becomes  effective  thirty  days  after  publication  in  the  Code  of 
State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 
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Title  16— RETIREMENT  SYSTEMS 
Division  10— The  Public  School  Retirement  System  of 
Missouri 

Chapter  6— The  Nonteacher  School  Employee 
Retirement  System  of  Missouri 

ORDER  OE  RULEMAKING 

By  the  authority  vested  in  the  board  of  trustees  under  seetion 
169.610,  RSMo  2000,  the  board  hereby  amends  a rule  as  follows: 

16  CSR  10-6.045  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  pro- 
posed amendment  was  published  in  the  Missouri  Register  on 
December  1,  2000  (25  MoReg  2832).  Subsections  (19)(A)  and 
(B),  with  changes,  are  reprinted  here.  This  proposed  amendment 
becomes  effective  thirty  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  Two  comments  were  received 
requesting  that  the  terms  “terminated  pregnancy”  and  “significant 
other”  be  removed  from  the  proposed  amendment. 

RESPONSE  AND  EXPLANATION  OE  CHANGE:  The  Board  of 
Trustees  agreed  that  these  terms  could  be  removed  and  still  allow 
the  retirement  system  to  administer  this  provision  in  accordance 
with  the  statute. 

16  CSR  10-6.045  Reinstatement  and  Credit  Purchases 

(19)  The  following  provisions  apply  with  respect  to  a purchase  of 
credit  for  maternity  or  paternity  leave  pursuant  to  section  169.655, 
RSMo: 

(A)  A period  of  leave  shall  be  considered  maternity  or  paterni- 
ty leave  for  which  membership  service  credit  may  be  purchased  if: 

1 . The  leave  was  unpaid; 

2.  The  leave  related  to  a natural  birth  or  legal  adoption; 

3.  The  member  was  employed  in  a position  covered  by  the 
Non-Teacher  School  Employee  Retirement  System  at  the  time  the 
leave  relating  to  the  initial  natural  birth  or  legal  adoption  began; 

4.  The  member  provides  a notarized  affidavit  signed  by  the 
member  stating  that  the  leave  was  maternity  or  paternity  leave; 

5.  The  member  provides  a certified  copy  of  a birth  certificate, 
certification  of  adoption,  or  physician’s  certification  which  indi- 
cates that  the  event  occurred  within  a reasonable  time  before  or 
after  the  period  of  maternity  or  paternity  leave  began;  and 

6.  The  member  returns  to  employment  in  a position  covered 
by  the  Non-Teacher  School  Employee  Retirement  System; 

(B)  The  maternity  or  paternity  leave  for  which  membership  ser- 
vice credit  may  be  purchased  shall  terminate  upon  the  member’s 
return  to  covered  employment  and  may  not  exceed  one  (1)  year  for 
each  natural  birth  or  legal  adoption;  and 
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This  section  may  contain  notice  of  hearings,  correction 
notices,  public  information  notices,  rule  action  notices, 
statements  of  actual  costs  and  other  Items  required  to  be 
published  In  the  Missouri  Register  by  law. 


Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  100 — Division  of  Credit  Unions 

APPLICATIONS  EOR  NEW  GROUPS  OR 
GEOGRAPHIC  AREAS 

Pursuant  to  section  370.081(4),  RSMo  2000,  the  Direetor  of  the 
Missouri  Division  of  Credit  Unions  is  required  to  cause  notice  to 
be  published  that  the  following  eredit  unions  have  submitted  appli- 
cations to  add  new  groups  or  geographic  areas  to  their  member- 
ship. 


Credit  Union 

Proposed  New  Group  or  Geographic  Area 

Alliance  Credit  Union 
575  Rudder  Road 
Fenton,  MO  63026 

Those  who  work  or  reside  in  zip  codes 
63304,  63366,  and  63367. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a written 
statement  in  support  of  or  in  opposition  to  any  of  these  applica- 
tions. Comments  shall  be  filed  with:  Director,  Division  of  Credit 
Unions,  PO  Box  1607,  Jefferson  City,  MO  65102.  To  be  consid- 
ered, written  comments  must  be  submitted  no  later  than  ten  busi- 
ness days  after  publication  of  this  notice  in  the  Missouri  Register. 

Title  4— DEPARTMENT  OE  ECONOMIC 
DEVELOPMENT 

Division  100 — Division  of  Credit  Unions 

APPLICATIONS  EOR  NEW  GROUPS  OR 
GEOGRAPHIC  AREAS 

Pursuant  to  section  370.081(4),  RSMo  2000,  the  Direetor  of  the 
Missouri  Division  of  Credit  Unions  is  required  to  cause  notice  to 
be  published  that  the  following  eredit  unions  have  submitted  appli- 
cations to  add  new  groups  or  geographic  areas  to  their  member- 
ship. 


Credit  Union 

Proposed  New  Group  or  Geographic  Area 

Glassworkers  Credit  Union 
523  South  Truman 
Festus,  MO  63028 

Persons  living  or  working  in  Jefferson  County  and 
Ste.  Genevieve  County  and  family  members  and 
organizations  of  sueh  persons. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a written 
statement  in  support  of  or  in  opposition  to  any  of  these  applica- 
tions. Comments  shall  be  filed  with:  Director,  Division  of  Credit 
Unions,  PO  Box  1607,  Jefferson  City,  MO  65102.  To  be  consid- 
ered, written  comments  must  be  submitted  no  later  than  ten  busi- 
ness days  after  publication  of  this  notice  in  the  Missouri  Register. 


DATE  FILED: 

APPLICATION  PROJECT  NO.  & 

NAME/COST  & DESCRIPTION/ 

CITY  & COUNTY 

The  Missouri  Health  Facilities  Review  Committee  has  initiated 
review  of  the  applications  listed  below.  Decisions  are  tentatively 
scheduled  for  the  April  2,  2001,  Certificate  of  Need  meeting. 
These  applications  are  available  for  public  inspection  at  the  address 
shown  below: 

02/20/01 

#3091  RS:  Ravenwood  Residential  Care, 

1950  E.  Republic  Road,  Springfield  65807 
(Greene  County), 

$0,  Replace  9 residential  facility  (RCF)  beds 
located  at  Ozark  Residential  Care  Center, 

4449  N.  Highway  NN,  Ozark  65721 
(Christian  County) 

#3092  NS:  Lakeview  Home  Care  Residential  Facility, 

HC  #2,  Box  2070,  Wappapello  (Wayne  County), 

$628,570,  Replace  an  11-bed  RCF 
located  at  Lakeview  Home  Care, 

HC  #3,  Box  3680,  Wappapello 
(Wayne  County) 

#3094  RS:  Lakewood  Residential  Care  Center, 

Lot  15  of  Twin  Oaks  Subdivision, 

Springfield  65810  (Greene  County), 

$1,375,000,  Replace  9 RCF  beds 
located  at  Nixa  Residential  Care  Facility, 

902  N.  Main,  Nixa  65714 
(Christian  County)  and 
9 RCF  beds  located  at  Springridge 
Residential  Care  Faeility,  2828  S. 

Meadowbrook,  Springfield  65807 
(Greene  County) 

#3089  NS:  Saxton  Riverside  Care  Center, 

1616  Weisenborn  Rd.,  St.  Joseph  64507 
(Buchanan  County), 

$125,000,  Long  term  care  bed  expansion  of  55 
intermediate  care  facility  beds  through 
purehase  from  Saxton  Woods  Care 
Center,  3002  N.  18th  Street,  St.  Joseph  64507 
(Buchanan  County) 

Any  person  wishing  to  request  a public  hearing  for  the  purpose  of 
eommenting  on  any  of  these  applications  must  submit  a written 
request  to  this  effect,  which  must  be  received  by  Mareh  22,  2001. 
All  written  requests  and  comments  should  be  sent  to: 

Chairman 

Missouri  Health  Facilities  Review  Committee 
e/o  Certificate  of  Need  Program 
915  G Leslie  Boulevard 
Jefferson  City,  MO  65101 


Title  19— DEPARTMENT  OE  HEALTH 
Division  60— Missouri  Health  Eacilities  Review 
Committee 

Chapter  50— Certificate  of  Need  Program 
APPLICATION  REVIEW  SCHEDULE 


For  additional  information  contact 
Donna  Schuessler,  573-751-6403. 
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Bid  Openings 
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OFFICE  OF  ADMINISTRATION 
Division  of  Purchasing 

BID  OPENINGS 

Sealed  Bids  in  one  (1)  eopy  will  be  received  by  the  Division  of 
Purchasing,  Room  580,  Truman  Building,  PO  Box  809,  Jefferson 
City,  MO  65102,  telephone  (573)  751-2387  at  2:00  p.m.  on  dates 
speeified  below  for  various  agencies  throughout  Missouri. 
Bids  are  available  to  download  via  our  homepage: 
www.moolb.state.mo.us.  Prospective  bidders  may  receive  specifi- 
cations upon  request. 

B1Z01321  Meats-May  4/2/01; 

B3Z01105  Suicide  Prevention  Services  4/2/01; 

B1E01315  Trailers  4/4/01; 

B1E01322  Oil,  Fuel  #2  Winterized  4/5/01; 

B3E01176  Language  Interpreter- Verbal  4/6/01 ; 

B1E01329  Truck:  One  Ton  w/Stake  Bed  4/9/01; 

B3Z01161  Conference  Services  4/16/01; 

B3Z01156  Medical  Laboratory  Services  4/20/01; 

B2Z01040  Drivers  License  OTC  System  4/23/01 ; 

B3Z01111  Healthcare  and  Mental  Health  Services  4/26/01 . 

It  is  the  intent  of  the  state  of  Missouri,  Division  of  Purchasing  to 
purchase  the  following  as  a single  feasible  source  without  compet- 
itive bids.  If  suppliers  exist  other  than  the  one  identified,  contact 
(573)  751-2387  immediately. 

Gas  Chromatograph/Mass  Spectrometer  w/Bar  Code  Reader 
System,  supplied  by  Agilent  Technologies  of  Wilmington, 
Delaware. 

1. )  Arc  View  Software  upgrade  & maintenance  support,  supplied 
by  ESRI. 

2. )  X-Ray  Fluorescence  Spectrum  Analyzer,  supplied  by  Berkeley 
Nucleonics  Corporation  of  San  Farael,  CA. 

Joyce  Murphy,  CPPO, 

Director  of  Purchasing 
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This  cumulative  table  gives  you  the  latest  status  of  rules.  It  contains  citations  of  rulemakings  adopted  or  proposed  after  dead- 
line for  the  monthly  Update  Serviee  to  the  Code  of  State  Regulations , eitations  are  to  volume  and  page  number  in  the  Missouri  Register, 
except  for  material  in  this  issue.  The  first  number  in  the  table  eite  refers  to  the  volume  number  or  the  publication  year — 24  (1999),  25 
(2000)  and  26  (2001).  MoReg  refers  to  Missouri  Register  and  the  numbers  refer  to  a specific  Register  nwQ,  R indicates  a rescission,  W 
indicates  a withdrawal,  S indicates  a statement  of  aetual  eost,  T indicates  an  order  terminating  a rule,  N.A.  indicates  not  applicable  and 
RUC  indieates  a rule  under  consideration. 

Rule  Number  Agency  Emergency  Proposed  Order  In  Addition 


OFFICE  OF  ADMINISTRATION 

1 CSR  10  State  Officials’  Salary  Compensation  Schedule 


1 CSR  10-15.010  Commission  of  Administration 26  MoReg  103  26  MoReg  641 

1 CSR  15-2.200  Administrative  Hearing  Commission 26  MoReg  390 

1 CSR  15-2.290  Administrative  Hearing  Commission 26  MoReg  390 

1 CSR  15-2.450  Administrative  Hearing  Commission 26  MoReg  391 

1 CSR  15-2.560  Administrative  Hearing  Commission 26  MoReg  391 

1 CSR  15-3.200  Administrative  Hearing  Commission 26  MoReg  391 

1 CSR  15-3.210  Administrative  Hearing  Commission 26  MoReg  392 

1 CSR  15-3.290  Administrative  Hearing  Commission 26  MoReg  392 

1 CSR  15-3.320  Administrative  Hearing  Commission 26  MoReg  392 

1 CSR  15-3.350  Administrative  Hearing  Commission 26  MoReg  393 

1 CSR  15-3.380  Administrative  Hearing  Commission 26  MoReg  394 

1 CSR  15-3.450  Administrative  Hearing  Commission 26  MoReg  395 

1 CSR  15-3.490  Administrative  Hearing  Commission 26  MoReg  395 

1 CSR  15-3.560  Administrative  Hearing  Commission 26  MoReg  395 

1 CSR  15-5.210  Administrative  Hearing  Commission 26  MoReg  396R 

1 CSR  15-5.230  Administrative  Hearing  Commission 26  MoReg  396R 

1 CSR  15-5.250  Administrative  Hearing  Commission 26  MoReg  396R 

1 CSR  15-5.270  Administrative  Hearing  Commission 26  MoReg  397R 

1 CSR  15-5.290  Administrative  Hearing  Commission 26  MoReg  397R 

1 CSR  15-5.320  Administrative  Hearing  Commission 26  MoReg  397R 

1 CSR  15-5.350  Administrative  Hearing  Commission 26  MoReg  397R 

1 CSR  15-5.380  Administrative  Hearing  Commission 26  MoReg  398R 

1 CSR  15-5.390  Administrative  Hearing  Commission 26  MoReg  398R 

1 CSR  15-5.410  Administrative  Hearing  Commission 26  MoReg  398R 

1 CSR  15-5.420  Administrative  Hearing  Commission 26  MoReg  398R 

1 CSR  15-5.430  Administrative  Hearing  Commission 26  MoReg  399R 

1 CSR  15-5.450  Administrative  Hearing  Commission 26  MoReg  399R 

1 CSR  15-5.470  Administrative  Hearing  Commission 26  MoReg  399R 

1 CSR  15-5.480  Administrative  Hearing  Commission 26  MoReg  399R 

1 CSR  15-5.490  Administrative  Hearing  Commission 26  MoReg  400R 

1 CSR  15-5.510  Administrative  Hearing  Commission 26  MoReg  400R 

1 CSR  15-5.530  Administrative  Hearing  Commission 26  MoReg  400R 

1 CSR  15-5.560  Administrative  Hearing  Commission 26  MoReg  400R 

1 CSR  15-5.580  Administrative  Hearing  Commission 26  MoReg  401R 

1 CSR  15-6.210  Administrative  Hearing  Commission 26  MoReg  401R 

1 CSR  15-6.230  Administrative  Hearing  Commission 26  MoReg  401R 

1 CSR  15-6.250  Administrative  Hearing  Commission 26  MoReg  401R 

1 CSR  15-6.270  Administrative  Hearing  Commission 26  MoReg  402R 

1 CSR  15-6.290  Administrative  Hearing  Commission 26  MoReg  402R 

1 CSR  15-6.320  Administrative  Hearing  Commission 26  MoReg  402R 

1 CSR  15-6.350  Administrative  Hearing  Commission 26  MoReg  402R 

1 CSR  15-6.380  Administrative  Hearing  Commission 26  MoReg  403R 

1 CSR  15-6.390  Administrative  Hearing  Commission 26  MoReg  403R 

1 CSR  15-6.410  Administrative  Hearing  Commission 26  MoReg  403R 

1 CSR  15-6.420  Administrative  Hearing  Commission 26  MoReg  403R 

1 CSR  15-6.430  Administrative  Hearing  Commission 26  MoReg  404R 

1 CSR  15-6.450  Administrative  Hearing  Commission 26  MoReg  404R 

1 CSR  15-6.470  Administrative  Hearing  Commission 26  MoReg  404R 

1 CSR  15-6.480  Administrative  Hearing  Commission 26  MoReg  404R 

1 CSR  15-6.490  Administrative  Hearing  Commission 26  MoReg  405R 

1 CSR  15-6.510  Administrative  Hearing  Commission 26  MoReg  405R 

1 CSR  15-6.530  Administrative  Hearing  Commission 26  MoReg  405R 

1 CSR  15-6.560  Administrative  Hearing  Commission 26  MoReg  405R 

1 CSR  15-6.580  Administrative  Hearing  Commission 26  MoReg  406R 

1 CSR  20-5.010  Personnel  Advisory  Board  and  Division  of  Personnel 25  MoReg  2872 

1 CSR  20-5.020  Personnel  Advisory  Board  and  Division  of  Personnel 25  MoReg  2872 

1 CSR  20-6.010  Personnel  Advisory  Board  and  Division  of  Personnel 25  MoReg  2873 


,24  MoReg  2535 
,25  MoReg  2478 


DEPARTMENT  OE  AGRICULTURE 


2 CSR  10-5.005  Market  Development 24  MoReg  2269 

2 CSR  30-10.010  Animal  Health 26  MoReg  5 

2 CSR  70-13.030  Plant  Industries 


2 CSR  90-21.060  Weights  and  Measures 


25  MoReg  2515  26  MoReg  346 

25  MoReg  2370 
25  MoReg  2788 
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DEPARTMENT  OE  CONSERVATION 

3 CSR  10-4.111  Conservation  Commission 26  MoReg  319 

3 CSR  10-4.115  Conservation  Commission 26  MoReg  319 

3 CSR  10-4.116  Conservation  Commission 26  MoReg  646 

3 CSR  10-11.805  Conservation  Commission 26  MoReg  649 


In  Addition 


4 CSR  15-1.010 
4 CSR  15-1.020 
4 CSR  15-1.030 
4 CSR  15-1.040 
4 CSR  15-2.010 
4 CSR  15-2.020 
4 CSR  15-2.030 
4 CSR  15-2.040 
4 CSR  15-3.010 
4 CSR  15-3.020 
4 CSR  15-3.030 
4 CSR  15-4.010 
4 CSR  15-4.020 
4 CSR  15-5.010 
4 CSR  15-5.020 
4 CSR  30-6.015 
4 CSR  30-6.020 
4 CSR  40-1.021 
4 CSR  40-5.070 
4 CSR  60-1.025 
4 CSR  60-1.030 
4 CSR  60-4.015 
4 CSR  90-7.010 

4 CSR  90-8.010 

4 CSR  90-11.010 
4 CSR  90-13.010 
4 CSR  100 


4 CSR  100-2.045 
4 CSR  100-2.185 
4 CSR  100-2.220 
4 CSR  140-2.070 
4 CSR  140-2.138 
4 CSR  140-6.085 
4 CSR  150-3.060 
4 CSR  150-3.080 
4 CSR  150-3.170 
4 CSR  150-4.060 
4 CSR  200-2.001 
4 CSR  200-2.010 
4 CSR  200-2.020 
4 CSR  200-2.030 
4 CSR  200-2.050 
4 CSR  200-2.110 
4 CSR  200-2.120 
4 CSR  200-2.180 
4 CSR  200-3.001 
4 CSR  200-3.010 
4 CSR  200-3.020 
4 CSR  200-3.030 
4 CSR  200-3.050 
4 CSR  200-3.110 
4 CSR  200-3.120 
4 CSR  200-3.180 
4 CSR  200-4.010 
4 CSR  210-2.060 
4 CSR  220-2.018 
4 CSR  220-2.030 
4 CSR  220-2.032 
4 CSR  220-2.080 
4 CSR  220-2.090 
4 CSR  220-2.300 

4 CSR  220-2.900 
4 CSR  220-4.010 
4 CSR  220-5.020 
4 CSR  220-5.030 
4 CSR  231-2.010 
4 CSR  232-1.040 
4 CSR  232-3.010 


DEPARTMENT  OE  ECONOMIC  DEVELOPMENT 

Acupuncturist  Advisory  Committee 25  MoReg  2374 

Acupuncturist  Advisory  Committee 25  MoReg  2375 

Acupuncturist  Advisory  Committee 25  MoReg  2375 

Acupuncturist  Advisory  Committee 25  MoReg  2379 

Acupuncturist  Advisory  Committee 25  MoReg  2379 

Acupuncturist  Advisory  Committee 25  MoReg  2384 

Acupuncturist  Advisory  Committee 25  MoReg  2388 

Acupuncturist  Advisory  Committee 25  MoReg  2392 

Acupuncturist  Advisory  Committee 25  MoReg  2392 

Acupuncturist  Advisory  Committee 25  MoReg  2395 

Acupuncturist  Advisory  Committee 25  MoReg  2395 

Acupuncturist  Advisory  Committee 25  MoReg  2396 

Acupuncturist  Advisory  Committee 25  MoReg  2397 

Acupuncturist  Advisory  Committee 25  MoReg  2397 

Acupuncturist  Advisory  Committee 25  MoReg  2401 

Architects,  Professional  Engineers  and  Professional  Land  Surveyors... 26  MoReg  12 
Architects,  Professional  Engineers  and  Professional  Land  Surveyors... 26  MoReg  17 

Office  of  Athletics 21  MoReg  2680 

Office  of  Athletics 21  MoReg  1963 

State  Board  of  Barber  Examiners 26  MoReg  20 

State  Board  of  Barber  Examiners 26  MoReg  22 

State  Board  of  Barber  Examiners 26  MoReg  24 

State  Board  of  Cosmetology 26  MoReg  322R 

26  MoReg  322 

State  Board  of  Cosmetology This  IssueR 

This  Issue 

State  Board  of  Cosmetology 26  MoReg  328 

State  Board  of  Cosmetology 26  MoReg  24 

Division  of  Credit  Unions 


Division  of  Credit  Unions 

Division  of  Credit  Unions 

Division  of  Credit  Unions 

Division  of  Finance 

Division  of  Finance 

Division  of  Finance 

State  Board  of  Registration  for  the  Healing  Arts 

State  Board  of  Registration  for  the  Healing  Arts 

State  Board  of  Registration  for  the  Healing  Arts 

State  Board  of  Registration  for  the  Healing  Arts 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 

State  Board  of  Nursing 26  MoReg  112 

State  Board  of  Optometry 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 


State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

State  Board  of  Pharmacy 

Division  of  Professional  Registration 

Missouri  State  Committee  of  Interpreters 
Missouri  State  Committee  of  Interpreters 


.25  MoReg  2877 This  Issue 

.26  MoReg  174 
.26  MoReg  174 
.26  MoReg  328 
.26  MoReg  328 
.26  MoReg  329 

.25  MoReg  2515  26  MoReg  346 

.25  MoReg  2516  26  MoReg  346 

.25  MoReg  2518  26  MoReg  346 

.26  MoReg  330 
.26  MoReg  27 
.26  MoReg  28 
.26  MoReg  29 
.26  MoReg  30 
.26  MoReg  30 
.26  MoReg  30 
.26  MoReg  30 
.26  MoReg  31 
.26  MoReg  31 
.26  MoReg  33 
.26  MoReg  34 
.26  MoReg  34 
.26  MoReg  34 
.26  MoReg  34 
.26  MoReg  35 
.26  MoReg  35 
.26  MoReg  175 
.22  MoReg  1443 
.25  MoReg  2789 
.25  MoReg  2789 
.This  Issue 
.25  MoReg  2790 
.25  MoReg  2791 
.25  MoReg  2791R 
.25  MoReg  2791 
.25  MoReg  2792 
.This  Issue 
.25  MoReg  2795 
.25  MoReg  2795 
.This  Issue 
.26  MoReg  35 
.26  MoReg  39 


26  MoReg  291 
26  MoReg  465 
26  MoReg  660 
This  Issue 
This  Issue 
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Emergency  Proposed  Order 


4 CSR  235-1.020 
4 CSR  235-2.060 

4 CSR  240-32.130 
4 CSR  240-32.140 
4 CSR  240-32.150 
4 CSR  240-32.160 
4 CSR  240-32.170 
4 CSR  240-40.020 
4 CSR  240-40.030 
4 CSR  240-120.130 
4 CSR  240-120.135 
4 CSR  240-121.180 
4 CSR  240-121.185 
4 CSR  240-123.075 
4 CSR  255-2.020 
4 CSR  255-2.030 
4 CSR  255-2.050 
4 CSR  255-2.060 

4 CSR  255-4.010 

4 CSR  265-10.030 


5 CSR  30-261.010 
5 CSR  30-345.011 
5 CSR  50-350.040 

5 CSR  50-378.100 
5 CSR  60-120.010 
5 CSR  60-120.060 

5 CSR  60-120.080 
5 CSR  70-742.141 
5 CSR  90-4.120 
5 CSR  90-5.400 
5 CSR  90-5.440 


6 CSR  10-2.030 
6 CSR  10-5.010 


State  Committee  of  Psychologists This  Issue 

State  Committee  of  Psychologists This  IssueR 

This  Issue 


Public  Service  Commission . 
Public  Service  Commission . 
Public  Service  Commission . 


Division  of  Motor  Carrier  and 

Railroad  Safety 26  MoReg  112 


DEPARTMENT  OE  ELEMENTARY  AND  SECONDARY  EDUCATION 


Division  of  Instruction  25  M' 

(Changed from  5 CSR  60-120.060) 

Division  of  Instruction 25  M' 

Vocational  and  Adult  Education N.A. 


(Changed  to  5 CSR  50-350.040) 

Vocational  and  Adult  Education 26  M' 

Special  Education N.A.. 


DEPARTMENT  OE  HIGHER  EDUCATION 

Commissioner  of  Higher  Education 

Commissioner  of  Higher  Education 


330 

331 
331 

331 

332 
181 
181 

2520... 

..26  MoReg  653 

2520... 

..26  MoReg  653 

2523... 

..26  MoReg  654 

2523... 

..26  MoReg  654 

2526... 

493 

493 

494 
496R 
496 
501R 
501 

..26  MoReg  656 

203 

2632... 

..This  Issue 

2633... 

..This  Issue 

2636... 

..This  Issue 

2633... 

..This  Issue 

2636 

..This  Issue 

209 

212 

212 

214 

..26  MoReg  440 

2796... 

..26  MoReg  657 

2796R . 

..26  MoReg  657R 

2796... 

..26  MoReg  657 

7 CSR  10-10.010 
7 CSR  10-10.030 
7 CSR  10-10.040 
7 CSR  10-10.050 
7 CSR  10-10.060 
7 CSR  10-10.070 
7 CSR  10-10.080 
7 CSR  10-10.090 


DEPARTMENT  OE  TRANSPORTATION 

Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 
Highways  and  Transportation  Commission 


26  MoReg  5 

26  MoReg  39 

26  MoReg  6 

26  MoReg  40 

26  MoReg  7 

26  MoReg  41 

26  MoReg  8 

26  MoReg  41 

26  MoReg  8 

26  MoReg  45 

26  MoReg  9 

26  MoReg  45 

26  MoReg  10 

26  MoReg  46 

26  MoReg  11 

26  MoReg  46 

DEPARTMENT  OE  LABOR  AND  INDUSTRIAL  RELATIONS 


8 CSR  5-1.010  Administration 25  MoReg  2103R 

8 CSR  10-4.080  Division  of  Employment  Security 26  MoReg  333 

8 CSR  30-3.010  Division  of  Labor  Standards 25  MoReg  2877 This  Issue 

8 CSR  60-3.040  Missouri  Commission  on  Human  Rights 26  MoReg  333 

8 CSR  70-1.010  MO  Assistive  Technology  Advisory  Council.... 26  MoReg  317 26  MoReg  334 

DEPARTMENT  OE  MENTAL  HEALTH 

9 CSR  10-5.210  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.010  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.020  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.030  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.040  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.050  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.060  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.070  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.080  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.090  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.100  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.110  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.120  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.130  Director,  Department  of  Mental  Health This  Issue 

9 CSR  10-7.140  Director,  Department  of  Mental  Health This  Issue 

9 CSR  25-2. 105  Fiscal  Management 25  MoReg  2805 This  Issue 

9 CSR  25-2.305  Fiscal  Management 25  MoReg  2806 This  Issue 
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9 CSR  30-3.010  Certification  Standards This  IssueR 

9 CSR  30-3.020  Certification  Standards This  IssueR 

9 CSR  30-3.022  Certification  Standards This  Issue 

9 CSR  30-3.030  Certification  Standards This  IssueR 

9 CSR  30-3.032  Certification  Standards This  Issue 

9 CSR  30-3.040  Certification  Standards This  IssueR 

9 CSR  30-3.050  Certification  Standards This  IssueR 

9 CSR  30-3.060  Certification  Standards This  IssueR 

9 CSR  30-3.070  Certification  Standards This  IssueR 

9 CSR  30-3.080  Certification  Standards This  IssueR 

9 CSR  30-3.100  Certification  Standards This  Issue 

9 CSR  30-3.110  Certification  Standards This  Issue 

9 CSR  30-3.120  Certification  Standards This  Issue 

9 CSR  30-3.130  Certification  Standards This  Issue 

9 CSR  30-3.132  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.610) 

9 CSR  30-3.134  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.611) 

9 CSR  30-3.140  Certification  Standards This  Issue 

9 CSR  30-3.150  Certification  Standards This  Issue 

9 CSR  30-3.160  Certification  Standards This  Issue 

9 CSR  30-3.190  Certification  Standards This  Issue 

9 CSR  30-3.192  Certification  Standards This  Issue 

9 CSR  30-3.200  Certification  Standards This  IssueR 

9 CSR  30-3.201  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.700) 

9 CSR  30-3.202  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.730) 

9 CSR  30-3.204  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.750) 

9 CSR  30-3.206  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.760) 

9 CSR  30-3.208  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.790) 

9 CSR  30-3.210  Certification  Standards This  IssueR 

9 CSR  30-3.220  Certification  Standards This  IssueR 

9 CSR  30-3.230  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.800) 

9 CSR  30-3.240  Certification  Standards This  IssueR 

9 CSR  30-3.250  Certification  Standards This  IssueR 

9 CSR  30-3.300  Certification  Standards This  Issue 

(Changed  from  9 CSR  30-3.630) 

9 CSR  30-3.400  Certification  Standards This  IssueR 

9 CSR  30-3.410  Certification  Standards This  IssueR 

9 CSR  30-3.420  Certification  Standards This  IssueR 

9 CSR  30-3.500  Certification  Standards This  IssueR 

9 CSR  30-3.510  Certification  Standards This  IssueR 

9 CSR  30-3.600  Certification  Standards This  IssueR 

9 CSR  30-3.610  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.132) 

9 CSR  30-3.611  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.134) 

9 CSR  30-3.620  Certification  Standards This  IssueR 

9 CSR  30-3.621  Certification  Standards This  IssueR 

9 CSR  30-3.630  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.300) 

9 CSR  30-3.700  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.201) 

9 CSR  30-3.710  Certification  Standards This  IssueR 

9 CSR  30-3.720  Certification  Standards This  IssueR 

9 CSR  30-3.730  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.202) 

9 CSR  30-3.740  Certification  Standards This  IssueR 

9 CSR  30-3.750  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.204) 

9 CSR  30-3.760  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.206) 

9 CSR  30-3.770  Certification  Standards This  IssueR 

9 CSR  30-3.780  Certification  Standards This  IssueR 

9 CSR  30-3.790  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-3.208) 

9 CSR  30-3.800  Certification  Standards This  Issue 

(Changed  to  9 CSR  30-2.230) 

9 CSR  30-3.810  Certification  Standards This  IssueR 

9 CSR  30-3.820  Certification  Standards This  IssueR 

9 CSR  30-3.830  Certification  Standards This  IssueR 

9 CSR  30-3.840  Certification  Standards This  IssueR 

9 CSR  30-3.850  Certification  Standards This  IssueR 

9 CSR  30-3.851  Certification  Standards This  IssueR 

9 CSR  30-3.852  Certification  Standards This  IssueR 

9 CSR  30-3.853  Certification  Standards This  IssueR 

9 CSR  30-3.860  Certification  Standards This  IssueR 

9 CSR  30-3.870  Certification  Standards This  IssueR 
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9 CSR  30-3.880 
9 CSR  30-3.890 
9 CSR  30-3.900 
9 CSR  30-3.910 
9 CSR  30-3.920 
9 CSR  30-3.930 
9 CSR  30-3.940 
9 CSR  30-3.950 
9 CSR  30-3.960 
9 CSR  30-3.970 
9 CSR  30-4.010 
9 CSR  30-4.020 
9 CSR  30-4.030 
9 CSR  30-4.031 
9 CSR  30-4.032 
9 CSR  30-4.033 
9 CSR  30-4.034 
9 CSR  30-4.035 
9 CSR  30-4.036 
9 CSR  30-4.037 
9 CSR  30-4.038 
9 CSR  30-4.039 
9 CSR  30-4.040 
9 CSR  30-4.041 
9 CSR  30-4.043 
9 CSR  30-4.044 
9 CSR  30-4.100 
9 CSR  30-4.110 
9 CSR  30-4.120 
9 CSR  30-4.130 
9 CSR  30-4.140 
9 CSR  30-4.150 
9 CSR  30-4.160 
9 CSR  30-4.170 
9 CSR  30-4.180 
9 CSR  30-4.190 
9 CSR  45-3.070 


10  CSR  10-2.030 
10  CSR  10-2.205 
10  CSR  10-2.210 
10  CSR  10-2.215 

10  CSR  10-2.260 
10  CSR  10-2.330 
10  CSR  10-3.050 
10  CSR  10-4.030 
10  CSR  10-5.050 
10  CSR  10-5.375 
10  CSR  10-6.040 
10  CSR  10-6.120 
10  CSR  10-6.200 
10  CSR  10-6.400 
10  CSR  20-6.011 
10  CSR  20-6.060 
10  CSR  20-14.010 
10  CSR  20-14.020 
10  CSR  20-14.030 
10  CSR  25 
10  CSR  25-1.010 
10  CSR  25-3.260 
10  CSR  25-4.261 
10  CSR  25-5.262 
10  CSR  25-7.264 
10  CSR  25-7.265 
10  CSR  25-7.266 
10  CSR  25-7.268 
10  CSR  25-7.270 
10  CSR  25-8.124 
10  CSR  25-9.020 
10  CSR  25-10.010 
10  CSR  25-11.279 
10  CSR  25-12.010 
10  CSR  25-13.010 
10  CSR  25-15.010 
10  CSR  25-16.273 
10  CSR  60-13.010 
10  CSR  60-13.020 
10  CSR  60-13.025 
10  CSR  60-14.010 


Agency 


Emergency  Proposed  Order 


In  Addition 


Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  Issue 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  Issue 

Certification  Standards This  IssueR 

Certification  Standards This  IssueR 

Certification  Standards This  Issue 

Division  of  Mental  Retardation  and 

Developmental  Disabilities 26  MoReg  335 


DEPARTMENT  OE  NATURAL  RESOURCES 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 


Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Air  Conservation  Commission 

Clean  Water  Commission 

Clean  Water  Commission 

Clean  Water  Commission 

Clean  Water  Commission 

Clean  Water  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Hazardous  Waste  Management  Commission 

Public  Drinking  Water  Program 

Public  Drinking  Water  Program 

Public  Drinking  Water  Program 

Public  Drinking  Water  Program 26  MoReg  387 


.25  MoReg  2292R . . .26  MoReg  443R 

.25  MoReg  2292 26  MoReg  443 

.26  MoReg  507 
.25  MoReg  2298R 
.25  MoReg  2408 
.26  MoReg  47 
.25  MoReg  2640 

.25  MoReg  2298R...26  MoReg  443R 
.25  MoReg  2298R...26  MoReg  443R 
.25  MoReg  2298R . . .26  MoReg  443R 

.25  MoReg  2299 26  MoReg  444  26  MoReg  660 

.25  MoReg  2716 

.25  MoReg  2303 26  MoReg  447 

.25  MoReg  2717 
.26  MoReg  344 
.25  MoReg  2878 
.25  MoReg  2880 
.25  MoReg  2881 
.25  MoReg  2883 
.25  MoReg  2885 

25  MoReg  2597RUC 

.26  MoReg  518 
.26  MoReg  518 
.26  MoReg  521 
.26  MoReg  523 
.26  MoReg  530 
.26  MoReg  531 
.26  MoReg  532 
.26  MoReg  533 
.26  MoReg  535 
.26  MoReg  538 
.26  MoReg  541 
.26  MoReg  545 
.26  MoReg  547 

.26  MoReg  548 25  MoReg  2253 

.26  MoReg  554 
.26  MoReg  559 
.26  MoReg  560 
.26  MoReg  563 
.26  MoReg  569 
.26  MoReg  571 
.25  MoReg  2886 
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10  CSR  60-14.020  Public  Drinking  Water  Program 26  MoReg  388 25  MoReg  2889 

10  CSR  60-14.030  Public  Drinking  Water  Program 25  MoReg  2899 

10  CSR  90-2.010  Parks,  Recreation  and  Historic  Preservation 25  MoReg  2806R 

25  MoReg  2806 

10  CSR  90-2.020  Parks,  Recreation  and  Historic  Preservation 25  MoReg  2810R 

25  MoReg  2810 

10  CSR  90-2.030  Parks,  Recreation  and  Historic  Preservation 25  MoReg  2815R 

25  MoReg  2815 

10  CSR  90-2.040  State  Parks 25  MoReg  2820 

10  CSR  90-2.050  Parks,  Recreation  and  Historic  Preservation 25  MoReg  2821R 

25  MoReg  2821 

10  CSR  90-2.060  Parks,  Recreation  and  Historic  Preservation 25  MoReg  2822R 

25  MoReg  2822 

10  CSR  90-2.070  State  Parks 25  MoReg  2824 

10  CSR  140-2  Division  of  Energy 


In  Addition 


,24  MoReg  2243 


DEPARTMENT  OE  PUBLIC  SAEETY 


11  CSR  10-1.020  Adjutant  General 

11  CSR  10-5.010  Adjutant  General 

11  CSR  10-5.015  Adjutant  General 

11  CSR  45-4.380  Missouri  Gaming  Commission 25  MoReg  2713 

11  CSR  45-4.390  Missouri  Gaming  Commission 25  MoReg  2713 


11  CSR  45-5.030  Missouri  Gaming  Commission 

11  CSR  45-5.065  Missouri  Gaming  Commission 

11  CSR  45-7.030  Missouri  Gaming  Commission 

11  CSR  45-7.040  Missouri  Gaming  Commission 

11  CSR  45-7.050  Missouri  Gaming  Commission 

11  CSR  45-7.080  Missouri  Gaming  Commission 

11  CSR  45-7.130  Missouri  Gaming  Commission 

11  CSR  45-7.150  Missouri  Gaming  Commission 

11  CSR  45-10.110  Missouri  Gaming  Commission 25  MoReg  2714 

11  CSR  45-17.015  Missouri  Gaming  Commission 

11  CSR  45-30.600  Missouri  Gaming  Commission 

11  CSR  45-31.005  Missouri  Gaming  Commission 

11  CSR  50-2.200  Missouri  State  Highway  Patrol 

11  CSR  50-2.270  Missouri  State  Highway  Patrol 

11  CSR  50-2.320  Missouri  State  Highway  Patrol 

11  CSR  50-2.330  Missouri  State  Highway  Patrol 

11  CSR  75-3.020  Peaee  Officer  Standards  and  Training 

11  CSR  75-3.030  Peace  Officer  Standards  and  Training 


.25  MoReg  2528 26  MoReg  447 

.25  MoReg  2528 26  MoReg  448  26  MoReg  598 

.25  MoReg  2531  26  MoReg  448 

.25  MoReg  2717  26  MoReg  658 

.25  MoReg  2718  26  MoReg  658 

.This  Issue 
.26  MoReg  345 
.This  Issue 
.This  Issue 
.This  Issue 
.This  Issue 
.This  Issue 
.This  Issue 

.25  MoReg  2718  26  MoReg  658 

.25  MoReg  2719 This  Issue 

.25  MoReg  2719 

.25  MoReg  2722 This  Issue 

.25  MoReg  2531  26  MoReg  449 

.25  MoReg  2531  26  MoReg  449 

.25  MoReg  2532 26  MoReg  449 

.25  MoReg  2532 26  MoReg  449 

.25  MoReg  2827 26  MoReg  659 

.25  MoReg  2645  26  MoReg  449 


DEPARTMENT  OE  REVENUE 

12  CSR  Construction  Transient  Employers 


12  CSR  10-3.028  Director  of  Revenue 

12  CSR  10-3.030  Director  of  Revenue 

12  CSR  10-3.032  Director  of  Revenue 

12  CSR  10-3.054  Director  of  Revenue 

12  CSR  10-3.058  Director  of  Revenue 

12  CSR  10-3.062  Director  of  Revenue 

12  CSR  10-3.064  Director  of  Revenue 

12  CSR  10-3.070  Director  of  Revenue 

12  CSR  10-3.072  Director  of  Revenue 

12  CSR  10-3.074  Director  of  Revenue 

12  CSR  10-3.078  Director  of  Revenue 

12  CSR  10-3.080  Director  of  Revenue 

12  CSR  10-3.082  Director  of  Revenue 

12  CSR  10-3.084  Director  of  Revenue 

12  CSR  10-3.090  Director  of  Revenue 

12  CSR  10-3.102  Director  of  Revenue 

12  CSR  10-3.152  Director  of  Revenue 

12  CSR  10-3.154  Director  of  Revenue 

12  CSR  10-3.156  Director  of  Revenue 

12  CSR  10-3.162  Director  of  Revenue 

12  CSR  10-3.167  Director  of  Revenue 

12  CSR  10-3.186  Director  of  Revenue 

12  CSR  10-3.212  Director  of  Revenue 

12  CSR  10-3.214  Director  of  Revenue 

12  CSR  10-3.216  Director  of  Revenue 

12  CSR  10-3.218  Director  of  Revenue 

12  CSR  10-3.220  Director  of  Revenue 

12  CSR  10-3.460  Director  of  Revenue 25  MoReg  144 

12  CSR  10-3.471  Director  of  Revenue 

12  CSR  10-3.472  Director  of  Revenue 

12  CSR  10-3.474  Director  of  Revenue 

12  CSR  10-3.476  Director  of  Revenue 

12  CSR  10-3.478  Director  of  Revenue 

12  CSR  10-3.479  Director  of  Revenue 

12  CSR  10-3.524  Director  of  Revenue 

12  CSR  10-3.588  Director  of  Revenue 

12  CSR  10-3.840  Director  of  Revenue 

12  CSR  10-3.842  Director  of  Revenue 


25  MoReg  2747 

26  MoReg  600 

25  MoReg  2646R  . . .26  MoReg  449R 
25  MoReg  2646R  . . .26  MoReg  450R 
25  MoReg  2647R  . . .26  MoReg  450R 
25  MoReg  2722R  . . .26  MoReg  584R 
25  MoReg  2722R  . . .26  MoReg  584R 
25  MoReg  2722R  . . .26  MoReg  584R 
25  MoReg  2723R  . . .26  MoReg  584R 
25  MoReg  2723R  ...26  MoReg  584R 
25  MoReg  2723R  ...26  MoReg  585R 
25  MoReg  2723R  ...26  MoReg  585R 
25  MoReg  2724R  . . .26  MoReg  585R 
25  MoReg  2724R  . . .26  MoReg  585R 
25  MoReg  2724R  . . .26  MoReg  585R 
25  MoReg  2724R  . . .26  MoReg  585R 
25  MoReg  2725R  . . .26  MoReg  586R 
25  MoReg  2647R  . . .26  MoReg  450R 
25  MoReg  2725R  . . .26  MoReg  586R 
25  MoReg  2725R  ...26  MoReg  586R 
25  MoReg  2725R  . . .26  MoReg  586R 
25  MoReg  2726R  . . .26  MoReg  586R 
25  MoReg  2902R  . . .This  IssueR 
25  MoReg  2726R  . . .26  MoReg  586R 
25  MoReg  2647R  . . .26  MoReg  450R 
25  MoReg  2647R  . . .26  MoReg  450R 
25  MoReg  2648R  ...26  MoReg  450R 
25  MoReg  2648R  . . .26  MoReg  450R 
25  MoReg  2648R  ...26  MoReg  451R 

25  MoReg  2726R  . . .26  MoReg  586R 
25  MoReg  2648R  ...26  MoReg  451R 
25  MoReg  2649R  . . .26  MoReg  451R 
25  MoReg  2649R  . . .26  MoReg  451R 
25  MoReg  2649R  . . .26  MoReg  451R 
25  MoReg  2649R  ...26  MoReg  451R 
25  MoReg  2902R  . . .This  IssueR 
25  MoReg  2902R  . . .This  IssueR 
25  MoReg  2726R  . . .26  MoReg  587R 
25  MoReg  2650R  . . .26  MoReg  452R 
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12  CSR  10-3.844  Director  of  Revenue 

12  CSR  10-3.878  Director  of  Revenue 

12  CSR  10-3.898  Director  of  Revenue 

12  CSR  10-4.070  Director  of  Revenue 

12  CSR  10-4.075  Director  of  Revenue 

12  CSR  10-4.165  Director  of  Revenue 

12  CSR  10-4.632  Director  of  Revenue 

12  CSR  10-4.634  Director  of  Revenue 

12  CSR  10-5.010  Director  of  Revenue 

12  CSR  10-24.402  Director  of  Revenue 

12  CSR  10-25.030  Director  of  Revenue 

12  CSR  10-41.010  Director  of  Revenue 25  MoReg  2787 

12  CSR  10-101.600  Director  of  Revenue 

12  CSR  10-103.220  Director  of  Revenue 

12  CSR  10-103.250  Director  of  Revenue 

12  CSR  10-103.370  Director  of  Revenue 

12  CSR  10-103.700  Director  of  Revenue 

12  CSR  10-110.200  Director  of  Revenue 

12  CSR  10-110.300  Director  of  Revenue 

12  CSR  30-3.075  State  Tax  Commission 

12  CSR  40-20.030  State  Lottery 

12  CSR  40-40.230  State  Lottery 

12  CSR  40-40.250  State  Lottery 

12  CSR  40-60.010  State  Lottery 

12  CSR  40-60.030  State  Lottery 


.25  MoReg  2650R  ...26  MoReg  452R 
.25  MoReg  2650R  . . .26  MoReg  452R 
,25  MoReg  2650R  ...26  MoReg  452R 
.25  MoReg  2650R  . . .26  MoReg  452R 
.25  MoReg  2651R  ...26  MoReg  452R 
.25  MoReg  2902R  . . .This  IssueR 
.25  MoReg  2651R  ...26  MoReg  452R 
,25  MoReg  2726R  ...26  MoReg  587R 
.25  MoReg  2727R  ...26  MoReg  587R 

.25  MoReg  2727 26  MoReg  587 

.26  MoReg  345 

.25  MoReg  2827 26  MoReg  659 

.25  MoReg  2902 This  Issue 

.25  MoReg  2651  26  MoReg  453 

,25  MoReg  2903  This  Issue 

.26  MoReg  581 

.25  MoReg  2422 26  MoReg  453 

.25  MoReg  2423 26  MoReg  453 

.26  MoReg  582 
.25  MoReg  2827 

.25  MoReg  2424 26  MoReg  347 

.25  MoReg  2424 26  MoReg  347 

.25  MoReg  2424 26  MoReg  347 

.25  MoReg  2425  26  MoReg  347 

.25  MoReg  2425  26  MoReg  347 


DEPARTMENT  OE  SOCIAL  SERVICES 

13  CSR  15-4.010  Division  of  Aging 


13  CSR  15-4.040  Division  of  Aging 
13  CSR  15-4.050  Division  of  Aging 
13  CSR  15-4.080  Division  of  Aging 
13  CSR  15-4.090  Division  of  Aging 
13  CSR  15-4.100  Division  of  Aging 
13  CSR  15-4.105  Division  of  Aging 
13  CSR  15-4.135  Division  of  Aging 
13  CSR  15-4.140  Division  of  Aging 
13  CSR  15-4. 150  Division  of  Aging 
13  CSR  15-4. 160  Division  of  Aging 
13  CSR  15-4. 170  Division  of  Aging 
13  CSR  15-4.175  Division  of  Aging 
13  CSR  15-4.190  Division  of  Aging 
13  CSR  15-4.200  Division  of  Aging 
13  CSR  15-4.230  Division  of  Aging 
13  CSR  15-4.270  Division  of  Aging 
13  CSR  15-4.290  Division  of  Aging 
13  CSR  15-4.300  Division  of  Aging 
13  CSR  15-4.310  Division  of  Aging 
13  CSR  15-7.010  Division  of  Aging 
13  CSR  15-7.040  Division  of  Aging 
13  CSR  15-7.050  Division  of  Aging 
13  CSR  15-9.010  Division  of  Aging 


13  CSR  15-15.045  Division  of  Aging 26  MoReg  118  .. 

13  CSR  30-5.010  Child  Support  Enforcement 

13  CSR  40-31.050  Division  of  Family  Services 26  MoReg  126R 

13  CSR  40-32.020  Division  of  Family  Services 26  MoReg  126 .. 

13  CSR  45-2.010  Division  of  Legal  Services 26  MoReg  129 .. 

13  CSR  70-3.020  Medical  Services 

13  CSR  70-10.015  Medical  Services 

13  CSR  70-10.030  Medical  Services 


13  CSR  70-10. 150  Medical  Services 25  MoReg  2869 

13  CSR  70-20.045  Medical  Services 25  MoReg  2871 . 


13  CSR  70-20.050  Medical  Services 

13  CSR  70-20.070  Medical  Services 

13  CSR  70-91 .010  Medical  Services 

13  CSR  73-2.051  Missouri  Board  of  Nursing  Home  Administrators 


.25  MoReg  2425  26  MoReg  453 

.This  Issu.6 

.25  MoReg  2427 26  MoReg  454 

.26  MoReg  406 

.25  MoReg  2428 26  MoReg  454 

.25  MoReg  2428 26  MoReg  454 

.25  MoReg  2428 26  MoReg  454 

.25  MoReg  2429 26  MoReg  454 

.25  MoReg  2430 26  MoReg  455 

.25  MoReg  2430 26  MoReg  455 

.25  MoReg  2430 26  MoReg  455 

.25  MoReg  2431  26  MoReg  455 

.25  MoReg  2431  26  MoReg  455 

.25  MoReg  2432 26  MoReg  456 

.25  MoReg  2432 26  MoReg  456 

.25  MoReg  2432 26  MoReg  456 

.25  MoReg  2433 26  MoReg  456 

.25  MoReg  2434 26  MoReg  456 

.25  MoReg  2434 26  MoReg  457 

.25  MoReg  2434 26  MoReg  457 

.25  MoReg  2435  26  MoReg  457 

.25  MoReg  2435 26  MoReg  457 

.25  MoReg  2436 26  MoReg  457 

.25  MoReg  2438 26  MoReg  458 

.26  MoReg  53 
.26  MoReg  214 
.25  MoReg  2904R 
.26  MoReg  226R 
.26  MoReg  226 
.26  MoReg  228 
.25  MoReg  2441 

.25  MoReg  2728 26  MoReg  659 

.25  MoReg  2532 
.26  MoReg  650 
.25  MoReg  2904 

.25  MoReg  1978 26  MoReg  70 

.26  MoReg  246 
.26  MoReg  246 
.26  MoReg  246 
.26  MoReg  249 

.25  MoReg  2828 This  Issue 


ELECTED  OEFICIALS 


15  CSR  30-4.010  Secretary  of  State 25  MoReg  2509 

15  CSR  30-45.040  Secretary  of  State 26  MoReg  147  .. 


15  CSR  60-3.020  Attorney  General 

15  CSR  60-3.030  Attorney  General 

15  CSR  60-3.040  Attorney  General 

15  CSR  60-3.050  Attorney  General 

15  CSR  60-3.090  Attorney  General 

15  CSR  60-3.110  Attorney  General 

15  CSR  60-3.120  Attorney  General 


15  CSR  60-10.010  Attorney  General 25  MoReg  2285 

15  CSR  60-10.020  Attorney  General 25  MoReg  2285 


25  MoReg  2535 26  MoReg  587 

25  MoReg  2728 26  MoReg  587 

This  Issue 
This  Issue 
This  Issue 
This  Issue 
This  Issue 
This  Issue 
This  Issue 

25  MoReg  2312  26  MoReg  458  26  MoReg  598 

25  MoReg  2312  26  MoReg  458 
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15  CSR  60-10.030  Attorney  General 
1 5 CSR  60- 1 3 . 010  Attorney  General 

1 5 CSR  60- 1 3 . 020  Attorney  General 

1 5 CSR  60- 1 3 . 030  Attorney  General 

1 5 CSR  60- 1 3 . 040  Attorney  General 

1 5 CSR  60- 1 3 . 050  Attorney  General 

1 5 CSR  60- 1 3 . 060  Attorney  General 


1 5 CSR  60- 1 3 . 070  Attorney  General 


,25  MoReg  2287  25  MoReg  2313  26  MoReg  458 

25  MoReg  2538 26  MoReg  347 

25  MoReg  2538 26  MoReg  348 

25  MoReg  2542 26  MoReg  351 

25  MoReg  2545 26  MoReg  351 

25  MoReg  2545 26  MoReg  351 

25  MoReg  2545  26  MoReg  351 

Thi<i  Tssiip 

MoReg  2552 26  MoReg  358 


RETIREMENT  SYSTEMS 

16  CSR  10-5.030  The  Public  School  Retirement  System  of  Missouri 

16  CSR  10-6.045  The  Public  School  Retirement  System  of  Missouri 

16  CSR  10-6.090  The  Public  School  Retirement  System  of  Missouri 

16  CSR  50-1.010  The  County  Employees’  Retirement  Fund 

16  CSR  50-1.020  The  County  Employees’  Retirement  Fund 

16  CSR  50-1.030  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.010  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.020  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.030  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.035  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.040  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.050  The  County  Employees’  Retirement  Fund 


16  CSR  50-2.060  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.080  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.090  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.100  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.110  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.120  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.130  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.140  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.150  The  County  Employees’  Retirement  Fund 

16  CSR  50-2.160  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.010  The  County  Employees’  Retirement  Fund 


16  CSR  50-3.020  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.030  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.040  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.050  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.060  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.070  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.080  The  County  Employees’  Retirement  Fund 

16  CSR  50-3.090  The  County  Employees’  Retirement  Fund 


.26  MoReg  250 

.25  MoReg  2832 This  Issue 

.26  MoReg  250 

.25  MoReg  2652 26  MoReg  458 

.25  MoReg  2653 26  MoReg  459 

.25  MoReg  2653 26  MoReg  459 

.25  MoReg  2653R...26  MoReg  459R 

.25  MoReg  2653 26  MoReg  459 

.25  MoReg  2655R...26  MoReg  459R 

.25  MoReg  2656 26  MoReg  459 

.25  MoReg  2656R...26  MoReg  460R 

.25  MoReg  2656 26  MoReg  460 

.25  MoReg  2657R . . .26  MoReg  460R 

.25  MoReg  2657 26  MoReg  460 

.25  MoReg  2659R...26  MoReg  460R 

.25  MoReg  2659 26  MoReg  461 

.25  MoReg  2659R...26  MoReg  461R 

.25  MoReg  2660 26  MoReg  461 

.25  MoReg  2660R...26  MoReg  461R 

.25  MoReg  2660 26  MoReg  461 

.25  MoReg  2661  26  MoReg  461 

.25  MoReg  2662 26  MoReg  462 

.25  MoReg  2662 26  MoReg  462 

.25  MoReg  2662 26  MoReg  462 

.25  MoReg  2663 26  MoReg  462 

.25  MoReg  2664 26  MoReg  462 

.25  MoReg  2664 26  MoReg  462 

.25  MoReg  2666 26  MoReg  463 

.25  MoReg  2666R . . .26  MoReg  463R 

.25  MoReg  2666 26  MoReg  463 

.25  MoReg  2667R . . .26  MoReg  463R 
.25  MoReg  2667R...26  MoReg  463R 
.25  MoReg  2668R...26  MoReg  463R 
.25  MoReg  2668R . . .26  MoReg  464R 

.25  MoReg  2668 26  MoReg  464 

.25  MoReg  2669 26  MoReg  464 

.25  MoReg  2669R . . .26  MoReg  464R 


.25  MoReg  2669R . . .26  MoReg  464R 


19  CSR  10-5.010 
19  CSR  10-33.010 
19  CSR  20-28.040 

19  CSR  30-35.010 

19  CSR  30-35.020 

19  CSR  30-35.030 

19  CSR  30-40.302 
19  CSR  30-80.010 
19  CSR  30-80.020 
19  CSR  30-80.030 
19  CSR  30-80.040 
19  CSR  60-50.300 
19  CSR  60-50.420 


DEPARTMENT  OE  HEALTH 

Office  of  the  Director 

Office  of  the  Director This  Issue 

Division  of  Environmental  Health  and 

Communicable  Disease  Prevention 

Division  of  Health  Standards  and  Licensure 


Division  of  Health  Standards  and  Licensure 


Division  of  Health  Standards  and  Licensure 


Division  of  Health  Standards  and  Licensure 

Division  of  Health  Standards  and  Licensure  ...25  MoReg  2629 
Division  of  Health  Standards  and  Licensure  ...25  MoReg  2629 
Division  of  Health  Standards  and  Licensure  ...25  MoReg  2630 
Division  of  Health  Standards  and  Licensure  ...25  MoReg  2631 . 

Missouri  Health  Facilities  Review 

Missouri  Health  Facilities  Review 


.25  MoReg  2554 26  MoReg  589 

.26  MoReg  413 
.26  MoReg  417R 
.26  MoReg  417 
.26  MoReg  425R 
.26  MoReg  425 
.26  MoReg  436R 
.26  MoReg  436 
.26  MoReg  56 
.25  MoReg  2669 
.25  MoReg  2670 
.25  MoReg  2670 
.25  MoReg  2675 

.25  MoReg  206 25  MoReg  1647 


,26  MoReg  291 
,26  MoReg  598 
This  Issue 


DEPARTMENT  OF  INSURANCE 
20  CSR  Medical  Malpractice 

Sovereign  Immunity  Limits 


20  CSR  10-1.020  General  Administration 26  MoReg  251 

20  CSR  200-1.020  Financial  Examination 26  MoReg  251 

20  CSR  200-1.040  Financial  Examination 26  MoReg  252 

20  CSR  200-1.050  Financial  Examination 26  MoReg  252 

20  CSR  200-1.110  Financial  Examination 26  MoReg  253 


,25  MoReg  597 
,26  MoReg  599 
,25  MoReg  724 
,26  MoReg  75 
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Order 

In  Addition 

20CSR  200-1.140 
20  CSR  400-1.100 
20  CSR  500-6.700 

Financial  Examination 

Life,  Annuities  and  Health 

Property  and  Casualty 

26  MoReg  253 

This  Issue 

25  MoReg  2446.. 

...26  MoReg 

358W 

20  CSR  500-10.100 

Property  and  Casualty 

25  MoReg  2459.. 

...26  MoReg 

659 

20  CSR  500-10.200 
20  CSR  500-10.300 

Property  and  Casualty 

Property  and  Casualty 

26  MoReg  256 

25  MoReg  2459.. 

...26  MoReg 

659 

MISSOURI  CONSOLIDATED  HEALTH  CARE  PLAN 


22 

CSR 

10-2.010 

Health  Care  Plan 

26 

MoReg 

149R... 

....26 

MoReg 

256R 

26 

MoReg 

149 

....26 

MoReg 

257 

22 

CSR 

10-2.020 

Health  Care  Plan 

26 

MoReg 

151R... 

....26 

MoReg 

259R 

26 

MoReg 

152 

....26 

MoReg 

259 

22 

CSR 

10-2.040 

Health  Care  Plan 

26 

MoReg 

155R... 

....26 

MoReg 

262R 

26 

MoReg 

155 

....26 

MoReg 

263 

22 

CSR 

10-2.045 

Health  Care  Plan 

26 

MoReg 

157 

....26 

MoReg 

264 

22 

CSR 

10-2.050 

Health  Care  Plan 

26 

MoReg 

158R... 

....26 

MoReg 

265R 

26 

MoReg 

158 

....26 

MoReg 

266 

22 

CSR 

10-2.055 

Health  Care  Plan 

26 

MoReg 

160 

....26 

MoReg 

267 

22 

CSR 

10-2.060 

Health  Care  Plan 

26 

MoReg 

161R... 

....26 

MoReg 

268R 

26 

MoReg 

161 

....26 

MoReg 

268 

22 

CSR 

10-2.063 

Health  Care  Plan 

26 

MoReg 

164R... 

....26 

MoReg 

271 R 

26 

MoReg 

164 

....26 

MoReg 

271 

22 

CSR 

10-2.064 

Health  Care  Plan 

26 

MoReg 

165 

....26 

MoReg 

272 

22 

CSR 

10-2.065 

Health  Care  Plan 

26 

MoReg 

166 

....26 

MoReg 

273 

22 

CSR 

10-2.067 

Health  Care  Plan 

26 

MoReg 

168R... 

....26 

MoReg 

274R 

26 

MoReg 

168 

....26 

MoReg 

275 

22 

CSR 

10-2.070 

Health  Care  Plan 

26 

MoReg 

169R... 

....26 

MoReg 

276R 

26 

MoReg 

169 

....26 

MoReg 

276 

22 

CSR 

10-2.075 

Health  Care  Plan 

26 

MoReg 

171R  ... 

....26 

MoReg 

277R 

26 

MoReg 

171 

....26 

MoReg 

277 

22 

CSR 

10-2.080 

Health  Care  Plan 

26 

MoReg 

172R... 

....26 

MoReg 

279R 

26 

MoReg 

173 

....26 

MoReg 

279 
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Emergency  Rules  in  Effect  as  of  April  2,  2001  Expires 

Office  of  Administration 

Commissioner  of  Administration 

I CSR  10-15.010  Cafeteria  Plan  June  29,  2001 

Department  of  Economic  Development 

state  Board  of  Nursing 

4 CSR  200-4.010  Fees June  29,  2001 

Division  of  Motor  Carrier  and  Railroad  Safety 

4 CSR  265-10.030  Insuranee  June  30,  2001 

Department  of  Transportation 

Missouri  Highways  and  Transportation  Commission 

7 CSR  10-10.010  Definitions  June  29,  2001 

7 CSR  10-10.030  Rating  Categories  for  Evaluating  the  Performance  of  a Contractor  June  29,  2001 

7 CSR  10-10.040  Contractor  Performance  Questionnaire  Used  in  Evaluating  Contractor  Performance June  29,  2001 

7 CSR  10-10.050  Procedure  and  Schedule  for  Completing  the  Contractor  Performance  Questionnaire June  29,  2001 

7 CSR  10-10.060  Explanation  of  Standard  Deviation  Rating  System  for  all  Contractors June  29,  2001 

7 CSR  10-10.070  Procedure  for  Annual  Rating  of  Contractors June  29,  2001 

7 CSR  10-10.080  Determination  of  Nonresponsibility  June  29,  2001 

7 CSR  10-10.090  Reservation  of  Rights  to  Recommend  or  Declare  Persons  or  Contractors 

Nomesponsible  on  Other  Grounds June  29,  2001 

Department  of  Labor  and  Indnstrial  Relations 

Missouri  Assistive  Technology  Advisory  Council 

8 CSR  70-1.010  Telecommunications  Access  Program  June  28,  2001 

Department  of  Natnral  Resonrces 

Public  Drinking  Water  Program 

10  CSR  60-14.010  Classification  of  Public  Water  Systems  August  3,  2001 

10  CSR  60-14.020  Certification  of  Water  Supply  Operators August  3,  2001 

Department  of  Pnblic  Safety 

Missouri  Gaming  Commission 

II  CSR  45-4.380  Occupational  License  Application  and  Annual  Fees April  11,  2001 

11  CSR  45-4.390  Occupational  License  Renewal April  11,  2001 

11  CSR  45-10.110  Licensee’s  Duty  to  Report  Occupational  Personnel  April  11,  2001 

Department  of  Revenne 

Director  of  Revenue 

12  CSR  10-41.010  Adjusted  Rate  of  Interest June  29,  2001 

Department  of  Social  Services 

Division  of  Aging 

13  CSR  15-15.045  Standards  and  Requirements  for  Residential  Care  Facilities  II  Which  Provide 

Services  to  Residents  with  Alzheimer’s  Disease  or  Other  Dementia  June  30,  2001 

Division  of  Family  Services 

13  CSR  40-31.050  Child  Fatality  Review  Process June  29,  2001 

13  CSR  40-32.020  Processing  of  Applications  for  State  and  Federal  Funds  for  Providing  Child  Care  Services  . . . June  29,  2001 

Division  of  Legal  Services 

13  CSR  45-2.010  Organization  and  Operation June  29,  2001 

Division  of  Medical  Services 

13  CSR  70-10.150  Enhancement  Pools  May  11,  2001 

13  CSR  70-20.031  List  of  Excludable  Drugs  for  Which  Prior  Authorization  is  Required May  29,  2001 

13  CSR  70-20.034  List  of  Non-Excludable  Drugs  for  Which  Prior  Authorization  is  Required May  29,  2001 

13  CSR  70-20.045  Thirty-One  (31)  Day  Supply  Maximum  Restriction  of  Pharmacy  Services  Reimbursed 

by  the  Division  of  Medical  Services May  29,  2001 

Elected  Officials 

Secretary  of  State 

15  CSR  30-4.010  Postcard  Voter  Application  and  Eorms April  3,  2001 

15  CSR  30-45.040  Missouri  Historical  Records  Advisory  Board  (MHRAB)  Regrant  Program  Administration June  29,  2001 
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Department  of  Health 

Office  of  the  Director 

19  CSR  10-33.010  Reporting  Patient  Abstraet  Data  by  Hospitals  and  Ambulatory  Surgieal  Centers 

Division  of  Health  Standards  and  Licensure 

19  CSR  30-80.010  Definitions  

19  CSR  30-80.020  General  

19  CSR  30-80.030  Child-Care  and  Elder-Care  Worker  Registration 

19  CSR  30-80.040  Updates  and  Appeals  of  Registry  Information 


Missouri  Consolidated  Health  Care  Plan 


Health  Care  Plan 
22  CSR  10-2.010 
22  CSR  10-2.010 
22  CSR  10-2.020 
22  CSR  10-2.020 
22  CSR  10-2.040 
22  CSR  10-2.040 
22  CSR  10-2.045 
22  CSR  10-2.050 
22  CSR  10-2.050 
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ACCOUNTANCY,  STATE  BOARD  OF 

limited  liability  companies;  4 CSR  10-2.085;  10/2/00,  1/16/01 
ownership,  CPA  firms;  4 CSR  10-2.095;  10/2/00,  1/16/01 
professional  corporations;  4 CSR  10-2.090;  10/2/00,  1/16/01 

ACUPUNCTURIST  ADVISORY  COMMITTEE 

applicants;  4 CSR  15-3.010;  10/2/00 
application;  4 CSR  15-2.010;  10/2/00 
code  of  ethics;  4 CSR  15-3.020;  10/2/00 
complaint  handling;  4 CSR  15-5.010;  10/2/00 
conduct,  professional;  4 CSR  15-3.030;  10/2/00 
definitions;  4 CSR  15-1.010;  10/2/00 
fees;  4 CSR  15-1.040;  10/2/00 
investigation;  4 CSR  15-5.020;  10/2/00 
license  renewal;  4 CSR  15-2.030;  10/2/00 
name,  address  changes;  4 CSR  15-1.030;  10/2/00 
reciprocity;  4 CSR  15-2.020;  10/2/00 
reinstatement;  4 CSR  15-2.040;  10/2/00 
supervision 

aeupuncturist  trainees;  4 CSR  15-4.020;  10/2/00 
aurieular  detox  teehnicians;  4 CSR  15-4.010;  10/2/00 
titling;  4 CSR  15-1.020;  10/2/00 

ADJUTANT  GENERAL 

educational  assistance;  11  CSR  10-3.015;  9/1/00,  12/15/00 
National  Guard 

general;  11  CSR  10-1.010;  9/1/00,  12/15/00 
trust  fund;  11  CSR  10-1.020;  10/16/00,  2/15/01 
WWII  veteran’s  recognition  program;  11  CSR  10-5.010; 
10/16/00,  2/15/01 

award  fund;  11  CSR  10-5.015;  10/16/00,  2/15/01 


ADMINISTRATIVE  HEARING  COMMISSION 

answers,  pleadings;  1 CSR  15-3.380,  1 CSR  15-5.380,  1 CSR  15- 
6.380;  2/15/01 

bench  rulings,  memorandum  decisions;  1 CSR  15-5.530,  1 CSR 
15-6.530;  2/15/01 

certifications  of  records;  1 CSR  15-5.580,  1 CSR  15-6.580; 
2/15/01 

closing  of  case  records,  hearings;  1 CSR  15-5.410,  1 CSR  15- 
6.410;  2/15/01 

complaints;  1 CSR  15-3.350,  1 CSR  15-5.350,  1 CSR  15-6.350; 
2/15/01 

hearings  on;  1 CSR  15-3.490,  1 CSR  15-6.490;  2/15/01 
computation  of  time;  1 CSR  15-5.230,  1 CSR  15-6.230;  2/15/01 
definitions;  1 CSR  15-3.210,  1 CSR  15-5.210,  1 CSR  15-6.210; 
2/15/01 

determination  of  cases  without  hearing;  1 CSR  15-2.450, 

1 CSR  15-3.450,  1 CSR  15-5.450,  1 CSR  15-6.450; 

2/15/01 

discovery;  1 CSR  15-5.420,  1 CSR  15-6.420;  2/15/01 
dismissal;  1 CSR  15-5.430,  1 CSR  15-6.430;  2/15/01 
documents,  filing;  fax;  posting  bond;  1 CSR  15-2.290,  1 CSR 
15-3.290;  2/15/01 

fax  filing;  1 CSR  15-5.290,  1 CSR  15-6.290;  2/15/01 
fees,  expenses;  1 CSR  15-2.560,  1 CSR  15-3.560, 

1 CSR  15-5.560,  1 CSR  15-6.560;  2/15/01 
hearings  on 

complaints;  1 CSR  15-5.490;  2/15/01 
motions;  1 CSR  15-5.480,  1 CSR  15-6.480;  2/15/01 
intervention;  1 CSR  15-5.390,  1 CSR  15-6.390;  2/15/01 
practice  by  a licensed  attorney;  1 CSR  15-5.250,  1 CSR  15- 
6.250;  2/15/01 


prehearing  conferences;  1 CSR  15-5.470,  1 CSR  15-6.470; 
2/15/01 

service  of  filing;  1 CSR  15-5.270,  1 CSR  15-6.270;  2/15/01 
stays  or  suspensions;  1 CSR  15-3.320,  1 CSR  15-5.320,  1 CSR 
15-6.320;  2/15/01 

subject  matter;  1 CSR  15-2.200,  1 CSR  15-3.200;  2/15/01 
transcripts;  1 CSR  15-5.510,  1 CSR  15-6.510;  2/15/01 

AGING,  DIVISION  OF 

appeals;  13  CSR  15-4.090;  10/2/00,  2/15/01 
area  agency 

director;  13  CSR  15-4.135;  10/2/00,  2/15/01 
election  procedures;  13  CSR  15-4.105;  10/2/00,  2/15/01 
fiscal  management;  13  CSR  15-4.170;  10/2/00,  2/15/01 
governing  body;  13  CSR  15-4.100;  10/2/00,  2/15/01 
plan;  13  CSR  15-4.140;  10/2/00,  2/15/01 

review  and  submission;  13  CSR  15-4.160;  10/2/00, 
2/15/01 

service  delivery  system;  13  CSR  15-4.190;  10/2/00,  2/15/01 
subgrants,  contracts;  13  CSR  15-4.200;  10/2/00,  2/15/01 
certification;  13  CSR  15-9.010;  1/2/01 
corporate  eldercare;  13  CSR  15-4.310;  10/2/00,  2/15/01 
definitions;  13  CSR  15-4.010;  10/2/00,  2/15/01,  4/2/01 
funding  acquisition;  13  CSR  15-4.175;  10/2/00,  2/15/01 
funding  formula,  fiscal  management;  13  CSR  15-4.050;  2/15/01 
information,  assistance;  13  CSR  15-4.290;  10/2/00,  2/15/01 
service  standards;  13  CSR  15-7.050;  10/2/00,  2/15/01 
legal  assistance;  13  CSR  15-4.270;  10/2/00,  2/15/01 
multipurpose  senior  center;  13  CSR  15-4.230;  10/2/00,  2/15/01 
record  keeping,  confidentiality;  13  CSR  15-4.300;  10/2/00, 
2/15/01 

requirements,  all  service  providers;  13  CSR  15-7.010;  10/2/00, 
2/15/01 

standards  residential  care  facilities  II 

services  provided  to  residents;  13  CSR  15-15.045;  1/16/01 
state  plan;  13  CSR  15-4.040;  10/2/00,  2/15/01 
transportation  service  standards;  13  CSR  15-7.040;  10/2/00, 
2/15/01 

waivers;  13  CSR  15-4.150;  10/2/00,  2/15/01 

withdrawal  of  designation;  13  CSR  15-4.080;  10/2/00,  2/15/01 

AGRICULTURE,  DEPARTMENT  OF 

fuel  ethanol  producer  incentive  program;  2 CSR  110-1.010; 
7/17/00,  11/1/00 

AIR  QUALITY,  POLLUTION 

emissions 

aerospace  manufacture;  10  CSR  10-2.025;  9/15/00,  2/15/01 
hazardous  air  pollutants;  10  CSR  10-6.080;  6/15/00, 

11/1/00 

industrial  processes,  10  CSR  10-2.030;  9/15/00,  2/15/01 
industrial  surface  coatings;  10  CSR  10-5.330;  7/3/00, 
12/1/00 

lead  smelter-refinery  installations;  10  CSR  10-6.120; 
9/15/00,  2/15/01 

particulate  matter;  10  CSR  10-3.050,  10  CSR  10-4.030; 

10  CSR  10-5.050;  9/15/00,  2/15/01;  10  CSR  10- 
6.400;  2/1/01 

solvent  cleanup  operations;  10  CSR  10-2.215;  10/2/00 
solvent  metal  cleaning;  10  CSR  10-2.210;  3/1/01 
incinerators;  10  CSR  10-6.200;  11/15/00 
maximum  achievable  control  technology;  10  CSR  10-6.075; 
6/15/00,  11/1/00 

waiver;  10  CSR  10-5.375;  9/15/00,  2/15/01,  3/15/01 
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new  source  performance;  10  CSR  10-6.070;  6/15/00,  11/1/00 
operating  permits;  10  CSR  10-6.065;  5/1/00 
petroleum,  control  of;  10  CSR  10-2.260;  1/2/01 
reference  methods;  10  CSR  10-6.040;  11/15/00 
Reid  vapor  pressure;  10  CSR  10-2.330;  11/1/00 


ANIMAL  HEALTH 

inspection  of  meat  and  poultry;  2 CSR  30-10.010;  10/16/00, 

1/2/01,  2/1/01 

ARCHITECTS,  PROEESSIONAL  ENGINEERS, 
PROEESSIONAL  LAND  SURVEYORS 

fees;  4 CSR  60-6.015;  1/2/01 
reexamination  fees;  4 CSR  30-6.020;  1/2/01 

ASSISTIVE  TECHNOLOGY  PROGRAM 

telecommunication  access;  8 CSR  70-1.010;  9/1/00,  12/15/00, 
2/1/01 

ATHLETIC  TRAINERS,  REGISTRATION  OF 

applicants;  4 CSR  150-6.020;  3/1/00,  8/15/00,  11/15/00 
examination;  4 CSR  150-6.025;  3/1/00,  8/15/00,  11/15/00 
name,  address,  physician  changes;  4 CSR  150-6.070;  3/1/00, 
8/15/00,  11/15/00 

registration;  4 CSR  150-6.030;  3/1/00,  8/15/00,  11/15/00 
renewal;  4 CSR  150-6.060;  3/1/00,  8/15/00,  11/15/00 

ATTORNEY  GENERAL,  OFFICE  OF  THE 

forms;  15  CSR  60-3.020;  4/2/01 
no-call  database 

access;  15  CSR  60-13.060;  10/16/00,  2/1/01,  4/2/01 
carrier  may  revoke  notice;  15  CSR  60-13.050; 

10/16/00,  2/1/01 

change  of  telephone  number;  15  CSR  60-13.040; 
10/16/00,  2/1/01 

definitions;  15  CSR  60-13.010;  10/16/00,  2/1/01 
notice  of  objection;  15  CSR  60-13.020;  10/16/00, 

2/1/01 

duration;  15  CSR  60-13.030;  10/16/00, 

2/1/01 

other  matters;  15  CSR  60-13.070;  10/16/00,  2/1/01 
organizations 

annual  report;  15  CSR  60-3.090;  4/2/01 
charitable;  15  CSR  60-3.030;  4/2/01 
individual;  15  CSR  60-3.050;  4/2/01 
renewal  application;  15  CSR  60-3.110,  15  CSR  60- 
3.120;  4/2/01 

professional;  15  CSR  60-3.040;  4/2/01 
reporting  motor  vehicle  stops 

definitions;  15  CSR  60-10.010;  9/15/00,  2/15/01 
forms;  15  CSR  60-10.030;  9/15/00,  2.15.01 
law  enforcement  agencies;  15  CSR  60-10.020;  9/15/00, 
2/15/01 

AUDITOR,  OFFICE  OF  THE  STATE 

calculation  and  revision  of  property  tax;  15  CSR  40-3.120; 
8/15/00,  1/16/01 

control  of  fixed  assets;  15  CSR  40-2.031;  6/15/00 
revision  of  property  tax  rates 

other  than  school  districts;  15  CSR  40-3.110;  8/15/00, 
1/16/01 

school  districts;  15  CSR  40-3.100;  8/15/00,  1/16/01 

BARBER  EXAMINERS,  STATE  BOARD  OF 

fees;  4 CSR  60-1.025;  1/2/01 
identifieation;  4 CSR  60-1.030;  1/2/01 
sanitation;  4 CSR  60-4.015;  1/2/01 


BINGO 

electronic  bingo  card  monitoring  device;  11  CSR  45-30.600; 
11/15/00 

BLIND,  REHABILITATION  SERVICES  FOR  THE 

prevention  of  blindness  program;  13  CSR  40-91.030;  9/15/00, 
1/16/01 

CAFETERIA  PLAN 

cafeteria  plan;  1 CSR  10-15.010;  1/16/01,  3/15/01 

CANCER 

reporting  of  eases;  19  CSR  70-21.010;  7/17/00,  11/15/00 

CHILDREN 

child  fatality  review  process;  13  CSR  40-31.050;  1/16/01 
federal  funds  for  ehild  care  services;  13  CSR  40-32.020;  1/16/01 

CHILD  SUPPORT  ENFORCEMENT 

obligation  guidelines;  13  CSR  30-5.010;  7/17/00,  11/1/00, 
12/15/00 

reimbursable  expenditures;  13  CSR  30-3.010;  7/17/00,  11/1/00 

CLEAN  WATER  COMMISSION 

certifieation,  operators;  10  CSR  20-14.020;  12/15/00 
concentrated  animal  feeding  operation;  10  CSR  20-14.010; 
12/15/00 

fees;  10  CSR  20-6.011;  12/15/00 

operator  training;  10  CSR  20-14.030;  12/15/00 

water  quality  certification;  10  CSR  20-6.060;  12/15/00 

COMMUNICABLE  DISEASES 

duties  of  laboratories;  19  CSR  20-20.080;  12/1/00 

CONSERVATION  COMMISSION 

areas;  3 CSR  10-4.115;  9/1/00,  11/15/00,  2/1/01 

owned  by  other  entities;  3 CSR  10-4.116;  3/15/01 
deer;  3 CSR  10-7.435;  9/1/00,  11/15/00 
definitions;  3 CSR  10-11.805;  3/15/01 
endangered  species;  3 CSR  10-4.111;  2/1/01 
permits 

nonresident  landowner  firearms 

archer’s  hunting;  3 CSR  10-5.580;  9/1/00,  11/15/00 
any-deer  hunting;  3 CSR  10-5.576;  9/1/00,  11/15/00 
deer  hunting;  3 CSR  10-5.575;  9/1/00,  11/15/00 
first  bonus  deer  hunting;  3 CSR  10-5.577;  9/1/00, 
11/15/00 

second  bonus  deer  hunting;  3 CSR  10-5.578;  9/1/00, 
11/15/00 

turkey  hunting;  3 CSR  10-5.579;  9/1/00,  11/15/00 
required;  3 CSR  10-5.205;  11/1/00 
signed  and  carried;  3 CSR  10-5.210;  6/1/00 
turkeys;  3 CSR  10-7.455;  9/1/00,  11/15/00,  1/2/01 


COSMETOLOGY,  STATE  BOARD  OF 

fees;  4 CSR  90-13.010;  1/2/01 
hours;  4 CSR  90-8.010;  4/2/01 
reciprocity;  4 CSR  90-7.010;  2/1/01 
sanitation;  4 CSR  90-11.010;  2/1/01 
shops;  4 CSR  90-4.010;  8/15/00,  12/1/00 


CREDIT  UNIONS 

external  deposits;  4 CSR  100-2.220;  1/16/01 
investments  in  fixed  assets;  4 CSR  100-2.185;  1/16/01 
member  business  loans;  4 CSR  100-2.045;  4/17/00,  8/1/00, 
12/15/0,  4/2/010 
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DRIVERS  LICENSE  BUREAU  RULES 

classes;  12  CSR  10-24.200;  8/1/00,  11/15/00 
instruction  permits;  12  CSR  10-24.402;  11/15/00,  3/1/01 
issuance 

procedures;  12  CSR  10-24.070;  8/1/00,  11/15/00 
persons  under  age  of  21;  12  CSR  10-24.100;  7/3/00,  10/16/00 
Privacy  Protection  Act;  12  CSR  10-24.460;  7/3/00,  11/1/00 
retesting  requirements;  12  CSR  10-24.190;  8/1/00,  11/15/00 

ELEMENTARY  AND  SECONDARY  EDUCATION 

A-l-  schools  program;  5 CSR  60-120.060  (changed  to  5 CSR 
50-350.040);  11/1/00,  4/2/01 

Early  Childhood  Development  Act;  5 CSR  50-270.010;  9/1/00, 
1/2/01 

effectiveness  of  remediation;  5 CSR  30-345.011;  11/1/00,  4/2/01 
extraordinary  cost  fund;  5 CSR  70-742.170;  9/1/00,  1/2/01 
grant  award  program 

vocational-technical  enhancement;  5 CSR  60-120.070; 
8/15/00,  1/2/01 

Individuals  with  Disabilities  Act;  5 CSR  70-742.141;  1/16/01, 
2/15/01 

professional  education  programs;  5 CSR  80-805.015;  9/1/00, 
1/2/01 

preliminary  approval;  5 CSR  80-805.016;  9/1/00,  1/2/01 
read  to  be  ready  grant  program;  5 CSR  50-378.100;  11/1/00, 
4/2/01 

reimbursement  for  education;  5 CSR  30-4.020;  8/15/00,  1/2/01 
school  buses,  operation;  5 CSR  30-261.010;  11/1/00,  4/2/01 
service  providers,  standards;  5 CSR  90-4.120;  1/16/01 
state  plan;  5 CSR  60-120.010;  4/2/01 
student  suicide  prevention;  5 CSR  60-120.080;  1/16/01 
transportation,  pupils  in  other  than  school  buses;  5 CSR  30- 
261.045;  5/1/00,  9/15/00 
veterans’  education 

approval  of  courses;  5 CSR  60-900.050;  8/15/00,  1/2/01 
vocational  rehabilitation 

services;  5 CSR  90-5.400;  1/16/01 
training;  5 CSR  90-5.440;  1/16/01 
workforce  investment;  5 CSR  60-480.100;  8/15/00,  1/2/01 

ELEVATORS 

inspections,  testing;  11  CSR  40-5.090;  10/2/00,  1/16/01 
inspectors;  11  CSR  40-5.120;  9/15/00,  10/2/00,  1/16/01 
installations,  new;  11  CSR  40-5.050;  10/2/00,  1/16/01 
registration;  11  CSR  40-5.040;  10/2/00,  1/16/01 
safety  codes  for  equipment;  11  CSR  40-5.065;  10/2/00,  1/16/01 

EMBALMERS  AND  FUNERAL  DIRECTORS 

fees;  4 CSR  120-2.100;  10/2/00,  1/16/01 

EMERGENCY  MEDICAL  SERVICES 

regions,  committees;  13  CSR  30-40.302;  1/2/01 

ENERGY  ASSISTANCE 

home  energy  assistance;  13  CSR  40-19.020;  10/2/00,  1/16/01 


FAMILY  CARE  SAFETY  REGISTRY 

definitions;  19  CSR  30-80.010;  11/1/00 
general;  19  CSR  30-80.020;  11/1/00 
updates  and  appeals;  19  CSR  30-80.040;  11/1/00 
worker  registration;  19  CSR  30-80.030;  11/1/00 


FINANCE,  DIVISION  OF 

aecounting  for  other  real  estate;  4 CSR  140-2.070;  2/1/01 
financial  subsidiaries;  4 CSR  140-2.138;  2/1/01 
trust  representative  offices;  4 CSR  140-6.085;  2/1/01 


GAMING  COMMISSION 

aceess  to  boat  for  employment;  11  CSR  45-17.015;  11/15/00, 
4/2/01 

eards,  specifieations;  11  CSR  45-5.183;  8/15/00,  1/2/01 
eompliance;  11  CSR  45-7.150;  4/2/01 
disciplinary  actions,  hearings;  11  CSR  45-31.005;  11/1/5/00, 
4/2/01 

hours,  nongambling;  11  CSR  45-7.130;  4/2/01 
occupational  license 

application,  fees;  11  CSR  45-4.380;  11/15/00,  3/15/01 
duty  to  report;  11  CSR  45-10.110;  11/15/00,  3/15/01 
renewal;  11  CSR  45-4.390;  11/15/00,  3/15/01 
participation;  11  CSR  45-5.030;  4/2/01 
patrons,  not  eligible  for  winnings;  11  CSR  45-5.065;  2/1/01 
refund,  claim  for  refund;  11  CSR  45-11.110;  7/3/00,  12/15/00 
storage,  retrieval;  11  CSR  45-7.080;  4/2/01 
surveillance 

easino,  commission  room;  11  CSR  45-7.050;  4/2/01 
equipment,  required;  11  CSR  45-7.030;  4/2/01 
required;  11  CSR  45-7.040;  4/2/01 

GEOLOGIST  REGISTRATION,  MISSOURI  BOARD  OF 

eomplaints,  appeals,  examination;  4 CSR  145-2.055;  8/15/00, 
12/1/00 

licensure  by  reciproeity;  4 CSR  145-2.060;  8/15/00,  12/1/00 
registrant  in-training;  4 CSR  145-2.070;  8/15/00,  12/1/00 

HAZARDOUS  WASTE  MANAGEMENT  COMMISSION 

decision  making  procedures;  10  CSR  25-8.124;  3/1/01 
definitions,  incorporations,  confidential  business  information; 
10  CSR  25-3.260;  3/1/01 

disposal  sites,  abandoned,  uncontrolled;  10  CSR  25-10.010; 
3/1/01 

facilities,  standards 

generators;  10  CSR  25-5.262;  3/1/01 
interim  status;  10  CSR  25-7.265;  3/1/01 
management;  10  CSR  25-7.266;  3/1/01 
treatment,  storage,  disposal;  10  CSR  25-7.264;  3/1/01 
fees,  taxes;  10  CSR  25-12.010;  3/1/01 
land  disposal  restrictions;  10  CSR  25-7.268;  3/1/01 
methods  for  identifying  hazardous  waste;  10  CSR  25-4.261; 
3/1/01 

organization;  10  CSR  25-1.010;  3/1/01 
permit  programs;  10  CSR  25-7.270;  3/1/01 
polychlorinated  biphenyls;  10  CSR  25-13.010;  3/1/01 
resource  recovery  processes;  10  CSR  25-9.020;  3/1/01 
universal  waste  management;  10  CSR  25-16.273;  3/1/01 
used  oil,  recycled;  10  CSR  25-11.279;  3/1/01 
voluntary  cleanup  program;  10  CSR  25-15.010;  3/1/01 


HEALTH  CARE  PLAN,  MISSOURI  CONSOLIDATED 

eo-pay  plan 

benefit  provisions,  covered  charges;  22  CSR  10-2.055; 
1/16/01 

limitations;  22  CSR  10-2.060;  1/16/01 
summary  of  medieal  benefits;  22  CSR  10-2.045;  1/16/01 
eoordination  of  benefits;  22  CSR  10-2.070;  1/16/01 
definitions;  22  CSR  10-2.010;  1/16/01 
HMO/POS 

limitations;  22  CSR  10-2.067;  1/16/01 
HMO/POS/POS98 

summary  of  medieal  benefits;  22  CSR  10-2.063;  1/16/01 
HMO/POS  premium  option 

summary  of  medieal  benefits;  22  CSR  10-2.063;  1/16/01 
HMO/POS  standard  option 

summary  of  medieal  benefits;  22  CSR  10-2.063;  1/16/01 
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indemnity  plan 

benefit  provisions,  covered  charges;  22  CSR  10-2.050; 
1/16/01 

limitations;  22  CSR  10-2.060;  1/16/01 
summary  of  medical  benefits;  22  CSR  10-2.040;  1/16/01 
membership  agreement,  participation  period;  22  CSR  10- 
2.020;  1/16/01 

miscellaneous  provisions;  22  CSR  10-2.080;  1/16/01 
PRO  plan 

benefit  provisions,  covered  charges;  22  CSR  10-2.055; 
1/16/01 

limitations;  22  CSR  10-2.060;  1/16/01 
review,  appeals  procedures;  22  CSR  10-2.075;  1/16/01 
staff  model 

summary  of  medical  benefits;  22  CSR  10-2.065;  1/16/01 

HEALTH  MAINTENANCE  ORGANIZATIONS  (HMOs) 

monitoring;  19  CSR  10-5.010;  10/16/00,  3/1/01 

HIGHER  EDUCATION 

eligibility,  student  loan;  6 CSR  10-2.030;  12/1/00,  3/15/01 
proprietary  schools;  6 CSR  10-5.010;  12/1/00,  3/15/01 

HIGHWAYS  AND  TRANSPORTATION  COMMISSION 

adopt-a-highway  program 

agreement;  7 CSR  10-14.040;  3/15/00,  8/15/00,  12/15/00 
termination,  modification;  7 CSR  10-14.060;  3/15/00, 
8/15/00,  12/15/00 

application;  7 CSR  10-14.030;  3/15/00,  8/15/00,  12/15/00 
definitions;  7 CSR  10-14.020;  3/15/00,  8/15/00,  12/15/00 
purpose;  7 CSR  10-14.010;  3/15/00,  8/15/00,  12/15/00 
sign  specifications;  7 CSR  10-14.050;  3/15/00,  8/15/00, 
12/15/00 

contractor  performance  rating  system 

annual  rating;  7 CSR  10-10.070;  1/2/01 
categories;  7 CSR  10-10.030;  1/2/01 
definitions;  7 CSR  10-10.010;  1/2/01 
determination  of  nonresponsibility;  7 CSR  10-10.080; 
1/2/01 

questionnaire;  7 CSR  10-10.040;  1/2/01 
completing;  7 CSR  10-10.050;  1/2/01 
reservation  of  rights;  7 CSR  10-10.090;  1/2/01 
standard  deviation;  7 CSR  10-10.060;  1/2/01 
organization;  7 CSR  10-1.010;  7/17/00,  12/15/00 

HOSPICES 

direct  care;  19  CSR  30-35.020;  2/15/01 
program  operations;  19  CSR  30-35.010;  2/15/01 
reporting  patient  abstract  data;  19  CSR  30-33.010;  4/2/01 
state  certification  management;  19  CSR  30-35.030;  2/15/01 

HOSPITALS 

psychiatric,  administration  standards;  19  CSR  30-24.020; 
7/17/00,  12/15/00 

reporting  patient  abstract  data;  19  CSR  10-33.010;  4/2/01 

HUMAN  RIGHTS,  MISSOURI  COMMISSION  ON 

employment  practices;  8 CSR  60-3.040;  2/1/01 

IMMUNIZATIONS 

day  care  rules;  19  CSR  20-28.040;  2/15/01 

INDUSTRIAL  MINERALS 

application;  10  CSR  40-10.020;  6/15/00 
definitions;  10  CSR  40-10.100;  6/15/00 
permits 

requirements;  10  CSR  40-10.010;  6/15/00 
review;  10  CSR  40-10.040;  6/15/00 


INSURANCE,  DEPARTMENT  OF 

accounting  standards  and  principles;  20  CSR  200-1.020;  1/16/01 
actuary;  20  CSR  200-1.110;  1/16/01 
definitions;  20  CSR  500-10.100;  10/2/00,  3/15/01 
financial  regulation;  20  CSR  500-10.200;  1/16/01 
financial  standards 

health  maintenance  organizations;  20  CSR  200-1.040; 
1/16/01 

prepaid  dental  plans;  20  CSR  200-1.050;  1/16/01 
medical  malpractice  award;  20  CSR;  3/1/99,  3/1/00 
mortality  tables;  20  CSR  400-1.130;  8/1/00,  11/15/00 
referenced  or  adopted  materials;  20  CSR  10-1.020;  1/16/01 
sovereign  immunity  limits;  20  CSR;  3/15/00 
standard  to  establish  credentials;  20  CSR  400-7.180;  7/17/00, 
1/2/01 
valuation 

life  insuranee;  20  CSR  200-1.160;  7/17/00,  11/15/00 
minimum  standards;  20  CSR  200-1.140;  1/16/01 
unfair  acts  or  practices;  20  CSR  500-10.300;  10/2/00,  3/15/01 
universal  life;  20  CSR  400-1.100;  4/2/01 
workers’  compensation  managed  care  organizations;  20  CSR 
500-6.700;  5/1/00,  10/2/00,  2/1/01 

INTERPRETERS,  MISSOURI  STATE  COMMITTEE  OF 

fees;  4 CSR  232-1.040;  1/2/01 
principles,  general;  4 CSR  232  3.010;  1/2/01 

LABOR  STANDARDS,  DIVISION  OF 

prevailing  wage  rates 

public  works  projects;  8 CSR  30-3.010;  12/15/00,  4/2/01 

LEGAL  SERVICES,  DIVISION  OF 

organization;  13  CSR  45-2.010;  1/16/01 

LOTTERY,  STATE 

licensees  to  read  rules;  12  CSR  40-40.230;  10/2/00,  2/1/01 
licenses 

special  events;  12  CSR  40-40.250;  10/2/00,  2/1/01 
nonsuffieient  funds  ehecks/EFT  debits;  12  CSR  40-20.030; 
10/2/00,  2/1/01 
prizes 

claiming;  12  CSR  40-60.030;  10/2/00,  2/1/01 
other  than  cash;  12  CSR  40-60.010;  10/2/00,  2/1/01 

MEDICAID 

disproportionate  share  hospitals;  13  CSR  70-15.010;  6/1/00, 
10/2/00,  11/1/00 
drugs 

31  day  supply  maximum;  13  CSR  70-20.045;  8/1/00, 
12/15/00,  1/2/01 

covered;  13  CSR  70-20.030;  8/1/00,  11/15/00 
excluded;  13  CSR  70-20.032;  8/1/00,  1/2/01 

with  authorization;  13  CSR  70-20.031;  8/1/00, 
12/15/00,  1/2/01 

list  of  nonexeludable,  prior  authorization;  13  CSR  70- 
20.034;  8/1/00,  12/15/00,  1/2/01 
personal  eare  program;  13  CSR  70-91.010;  1/16/01 
Title  XIX  provider  enrollment;  13  CSR  70-3.020;  10/2/00 

MENTAL  HEALTH,  DEPARTMENT  OF 

administration;  9 CSR  30-4.032;  4/2/01 
admission  criteria;  9 CSR  30-4.042;  8/1/00,  12/1/01 
alcohol  and  drug  abuse  programs 

accessibility;  9 CSR  30-3.950;  4/2/01 
administration;  9 CSR  30-3.730;  4/2/01 
adoleseent 

program;  9 CSR  30-3.510;  4/2/01 
residential  support;  9 CSR  30-3.853;  4/2/01 
behavior  management;  9 CSR  30-3.870;  4/2/01 
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central  intake  program;  9 CSR  30-3.621;  4/2/01 
certifieation;  9 CSR  30-3.032;  4/2/01 
client  rights;  9 CSR  30-3.040,  9 CSR  30-3.900;  4/2/01 
clients’  records;  9 CSR  30-3.210,  9 CSR  30-3.770,  9 CSR 
30-3.880;  4/2/01 

comprehensive  substanee  treatment  and  rehabilitation; 

9 CSR  30-3.150;  4/2/01 
curriculum,  training;  9 CSR  30-3.780;  4/2/01 
definitions;  9 CSR  30-3.010,  9 CSR  30-3.710,  9 CSR  30- 
3.810;  4/2/01 

detoxification;  9 CSR  30-3.120;  4/2/01 
medical;  9 CSR  30-3.420;  4/2/01 
modified  medieal;  9 CSR  30-3.410;  4/2/01 
social  setting;  9 CSR  30-3.400;  4/2/01 
dietary  services;  9 CSR  30-3.250,  9 CSR  30-3.960;  4/2/01 
educational  assessment,  community  treatment;  9 CSR  30- 
3.800;  4/2/01 

environment;  9 CSR  30-3.060,  9 CSR  30-3.740;  4/2/01 
safety,  sanitation;  9 CSR  30-3.940;  4/2/01 
fee,  supplemental;  9 CSR  30-3.790;  4/2/01 
fiscal  management;  9 CSR  30-3.070,  9 CSR  30-3.930; 
4/2/01 

governing  authority;  9 CSR  30-3.030,  9 CSR  30-3.920; 
4/2/01 

information  and  referral;  9 CSR  30-3.620;  4/2/01 
institutional  eorrections  treatment  programs;  9 CSR  30- 
3.160;  4/2/01 

medication;  9 CSR  30-3.240;  4/2/01 

management;  9 CSR  30-3.970;  4/2/01 
methadone  treatment;  9 CSR  30-3.132;  4/2/01 
outpatient  program;  9 CSR  30-3.600;  4/2/01 
outpatient  treatment;  9 CSR  30-3.130;  4/2/01 
personnel;  9 CSR  30-3.080,  9 CSR  30-3.750,  9 CSR  30- 
3.890;  4/2/01 

planning  and  evaluation;  9 CSR  30-3.050;  4/2/01 
prevention  programs;  9 CSR  30-3.300;  4/2/01 
proeedures  to  obtain  certifieation;  9 CSR  30-3.020,  9 CSR 
30-3.720,  9 CSR  30-3.820;  4/2/01 
program  structure;  9 CSR  30-3.760;  4/2/01 
quality  assurance;  9 CSR  30-3.860;  4/2/01 
referral  procedures;  9 CSR  30-3.220;  4/2/01 
research;  9 CSR  30-3.200,  9 CSR  30-3.910;  4/2/01 
residential  programs;  9 CSR  30-3.500;  4/2/01 
residential  treatment;  9 CSR  30-3.140;  4/2/01 
service  definitions;  9 CSR  30-3.110;  4/2/01 
service  delivery  process  and  documentation;  9 CSR  30- 
3.100;  4/2/01 

service  provision;  9 CSR  30-3.850;  4/2/01 
specialized  programs 

adolescents;  9 CSR  30-3.192,  9 CSR  30-3.852;  4/2/01 
women  and  children;  9 CSR  30-3.190,  9 CSR  30- 
3.851;  4/2/01 

transition  to  enhanced  standards  of  care;  9 CSR  30-3.022; 
4/2/01 

treatment,  rehabilitation  process;  9 CSR  30-3.840;  4/2/01 
behavior  management;  9 CSR  30-4.044;  4/2/01 
certification 

centers;  9 CSR  30-4.031;  4/2/01 
client  environment;  9 CSR  30-4.037;  4/2/01 
client  records;  9 CSR  30-4.035,  9 CSR  30-4.160;  4/2/01 
client  rights;  9 CSR  30-4.038,  9 CSR  30-4.110;  4/2/01 
compulsive  gambling  treatment;  9 CSR  30-3.134;  4/2/01 
comprehensive  substance  treatment  rehabilitation  program 
description;  9 CSR  30-3.830;  4/2/01 
definitions;  9 CSR  30-4.010;  4/2/01 

certification  standards;  9 CSR  30-4.030;  4/2/01 
educational  assessment,  community  treatment  program; 

9 CSR  30-3.230;  4/2/01 


environment;  9 CSR  30-4. 120;  4/2/01 

exceptions  committee;  9 CSR  10-5.210;  4/2/01 

fiscal  management;  9 CSR  30-4.033,  9 CSR  30-4.130;  4/2/01 

governing  authority;  9 CSR  30-4.100;  4/2/01 

medication  aides;  9 CSR  45-3.070;  2/1/01 

medication  procedures;  9 CSR  30-4.041;  4/2/01 

personnel;  9 CSR  30-4.140;  4/2/01 

staff  development;  9 CSR  30-4.034;  4/2/01 
procedures  to  obtain  certification;  9 CSR  30-4.020;  4/2/01 
psychiatric  and  substance  abuse  programs 

behavior  management;  9 CSR  10-7.060;  4/2/01 
definitions;  9 CSR  10-7.140;  4/2/01 
dietary  service;  9 CSR  10-7.080;  4/2/01 
fiscal  management;  9 CSR  10-7.100;  4/2/01 
governing  authority;  9 CSR  10-7.090;  4/2/01 
medication;  9 CSR  10-7.070;  4/2/01 
personnel;  9 CSR  10-7.110;  4/2/01 
physical  plant  and  safety;  9 CSR  10-7.120;  4/2/01 
procedures  to  obtain  certification;  9 CSR  10-7.130;  4/2/01 
quality  improvement;  9 CSR  10-7.040;  4/2/01 
research;  9 CSR  10-7.050;  4/2/01 
rights,  responsibilities,  grievances;  9 CSR  10-7.020;  4/2/01 
service  delivery  process,  documentation;  9 CSR  10-7.030; 
4/2/01 

treatment  principles;  9 CSR  10-7.010;  4/2/01 
purchasing  client  services;  9 CSR  25-2.105;  12/1/00,  4/2/01 
quality  assurance;  9 CSR  30-4.040;  4/2/01 
referral  procedures;  9 CSR  30-4.170;  4/2/01 
research;  9 CSR  30-4.036,  9 CSR  30-4.150;  4/2/01 
residential  programs;  9 CSR  30-3.500;  4/2/01 
service  provision;  9 CSR  30-4.039;  4/2/01 
solicitation  procedures;  9 CSR  25-2.305;  4/2/01 
substance  abuse  traffic  offender  programs  (SATOP);  9 CSR 
30-3.700,  9 CSR  30-3.201;  4/2/01 
administration  and  service;  9 CSR  30-3.202;  4/2/01 
personnel;  9 CSR  30-3.204;  4/2/01 
program  structure;  9 CSR  30-3.206;  4/2/01 
supplemental  fee;  9 CSR  30-3.208;  4/2/01 
treatment;  9 CSR  30-4.043,  9 CSR  30-4.190;  4/2/01 
treatment  provided,  psychiatric;  9 CSR  30-4.043;  4/2/01 

MOTOR  CARRIER  AND  RAILROAD  SAFETY 

insurance;  4 CSR  265-10.030;  1/16/01 

MOTOR  VEHICLE 

filing  report  of  accident;  12  CSR  10-25.050;  10/2/00,  1/16/01 
financial  responsibility 

failure  to  show  proof  of;  12  CSR  10-25.130;  10/2/00, 
1/16/01 

inoperable/stored  vehicles;  12  CSR  10-25.140;  10/2/00, 
1/16/01 

sampling;  12  CSR  10-25.150;  10/2/00,  1/16/01 
hearings;  12  CSR  10-25.030;  2/1/01 
notice  of  lien;  12  CSR  10-23.446;  7/17/00 

MOTOR  VEHICLE  INSPECTION  DIVISION 

glazing  glass;  11  CSR  50-2.270;  10/16/00,  2/15/01 
motorcycle  inspection;  11  CSR  50-2.330;  10/16/00,  2/15/01 
school  bus  inspection;  11  CSR  50-2.320;  10/16/00,  2/15/01 
steering  mechanisms;  11  CSR  50-2.200;  10/16/00,  2/15/01 

NURSING  HOME  ADMINISTRATORS 

retired  licensure  status;  13  CSR  73-2.051;  12/1/00,  4/2/01 

NURSING  HOME  PROGRAM 

enhancement  pools;  13  CSR  70-10.150;  12/15/00 
nonstate-operated  facilities;  13  CSR  70-10.030;  10/16/00, 
3/15/01 
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pediatric  care  plan;  13  CSR  70-10.050;  8/1/00,  9/1/00,  1/2/01 
reimbursement 

nursing  facility  services;  13  CSR  70-10.015;  8/1/00, 

9/1/00,  11/15/00,  1/2/01,  3/15/01 
HIV;  13  CSR  70-10.080;  8/1/00,  9/1/00,  1/2/01 

NURSING,  STATE  BOARD  OF 

fees;  4 CSR  200-4.010;  7/3/00,  10/16/00,  1/16/01 
licensure;  4 CSR  200-4.020;  6/15/00,  10/2/00 
mandatory  reporting;  4 CSR  200-4.040;  8/15/00,  12/1/00 
practical  nursing 

accreditation;  4 CSR  200-3.010;  1/2/01 
definitions;  4 CSR  200-3.001;  1/2/01 
performance,  licensure  exam;  4 CSR  200-3.180;  1/2/01 
programs 

discontinuing,  reopening;  4 CSR  200-3.020;  1/2/01 
organization;  4 CSR  200-3.050;  1/2/01 
publication;  4 CSR  200-3.120;  1/2/01 
records;  4 CSR  200-3.110;  1/2/01 
sponsorship;  4 CSR  200-3.030;  1/2/01 
professional  nursing 

accreditation;  4 CSR  200-2.010;  1/2/01 
definitions;  4 CSR  200-2.001;  1/2/01 
performance,  licensure  exam;  4 CSR  200-2.180;  1/2/01 
programs 

discontinuing,  reopening;  4 CSR  200-2.020;  1/2/01 
organization;  4 CSR  200-2.050;  1/2/01 
publications;  4 CSR  200-2.120;  1/2/01 
records;  4 CSR  200-2.110;  1/2/01 
sponsorship;  4 CSR  200-2.030;  1/2/01 

OCCUPATIONAL  THERAPY,  MISSOURI  BOARD  OF 

supervision,  aides;  4 CSR  205-4.030;  10/2/00,  1/16/01 

PARKS,  DIVISION  OF  STATE 

definitions;  10  CSR  90-2.010;  12/1/00 

fencing  on  park-owned  property;  10  CSR  90-2.070;  12/1/00 

management;  10  CSR  90-2.020;  12/1/00 

organized  group  camps;  10  CSR  90-2.050;  12/1/00 

outdoor  education  center;  10  CSR  90-2.060;  12/1/00 

property;  10  CSR  90-2.040;  12/1/00 

recreational  activities;  10  CSR  90-2.030;  12/1/00 

PEACE  OFFICER  STANDARDS  AND  TRAINING 
PROGRAM  (POST) 

certification 

eligibility;  11  CSR  75-3.020;  12/1/00,  3/15/01 
requirements  and  terms;  11  CSR  75-3.030;  7/17/00, 
11/1/00,  2/15/01 
continuing  education 

completion;  11  CSR  75-11.030;  9/15/00,  1/2/01 
course  providers;  11  CSR  75-11.070;  9/15/00,  1/2/01 
failing  to  maintain  requirements;  11  CSR  75-11.040; 
9/15/00,  1/2/01 

minimum  requirements;  11  CSR  75-11.010;  9/15/00,  1/2/01 
trainee  attendance,  performance;  11  CSR  75-11.020; 
9/15/00,  1/2/01 

PERSONNEL  ADVISORY  BOARD  AND  DIVISION 
OF  PERSONNEL 

hours  of  work  and  holidays;  1 CSR  20-5.010;  12/15/00 
leaves  of  absence;  1 CSR  20-5.020;  12/15/00 
management  training;  1 CSR  20-6.010;  12/15/00 

PHARMACY,  STATE  BOARD  OF 

31  day  supply  restriction;  13  CSR  70-20.045;  1/2/01 
automated  dispensing,  storage  systems;  4 CSR  220-2.900; 
12/1/00 


computer-generated  drug  pricing  tape;  13  CSR  70-20.070; 
1/16/01 

definitions  and  standards;  4 CSR  220-5.030;  12/1/00 
drug  distributor  licensing;  4 CSR  220-5.020;  12/1/00 
drug  repackaging;  4 CSR  220-2.130;  9/1/00,  12/15/00 
educational,  licensing;  4 CSR  220-2.030;  12/1/00 
electronic  data  processing;  4 CSR  220-2.080;  4/17/00,  8/15/00, 
12/1/00 

electronic  transmission  of  prescription  data;  4 CSR  220-2.085; 

9/1/00,  12/15/00 
fees;  4 CSR  220-4.010;  4/2/01 
licensure  by  examination 

nonapproved  foreign  schools;  4 CSR  220-2.032;  4/2/01 
long-term  care,  prescriptions;  4 CSR  220-2.140;  9/1/00, 
12/15/00 

pharmacist-in-charge;  4 CSR  220-2.090;  12/1/00 
prescription  requirements;  4 CSR  220-2.018;  12/1/00 
record  confidentiality,  disclosure;  4 CSR  220-2.300;  12/1/00 
return  of  drugs;  13  CSR  70-20.050;  1/16/01 
transfer  of  prescription  information  for  refill;  4 CSR  220-2.120; 
9/1/00,  12/15/00 

PHYSICAL  THERAPISTS,  AND  ASSISTANTS 

applicants;  4 CSR  150-3.010;  10/2/00,  1/16/01 
continuing  education;  4 CSR  150-3.203;  8/15/00,  11/15/00, 
10/2/00,  1/16/01 

fees;  4 CSR  150-3.080;  10/16/00,  2/1/01 
assistants;  4 CSR  150-3.170;  10/16/00 
licensure;  4 CSR  150-3.170;  2/1/01 
registration;  4 CSR  150-3.060;  10/16/00,  2/1/01 

PHYSICIAN  ASSISTANTS 

applicants;  4 CSR  150-7.300;  3/1/00,  8/15/00,  11/15/00 

late  registration,  reinstatement;  4 CSR  150-7.125;  3/1/00, 
8/15/00,  11/15/00 

fees;  4 CSR  150-7.200;  3/1/00,  8/15/00,  11/15/00 
grounds  for  discipline;  4 CSR  150-7.140;  3/1/00,  8/15/00, 
11/15/00 

licensure;  4 CSR  150-7.120;  3/1/00,  8/15/00,  11/15/00 
applicants;  4 CSR  150-7.100;  3/1/00,  8/15/00, 

11/15/00 

renewal;  4 CSR  150-7.310;  3/1/00,  8/15/00,  11/15/00 
name,  address  changes,  retirement;  4 CSR  150-7.122;  3/1/00, 
8/15/00,  11/15/00 

PHYSICIANS  AND  SURGEONS 

definitions;  4 CSR  150-2.001;  3/1/00,  8/15/00,  11/15/00 
examination;  4 CSR  150-2.005;  3/1/00,  8/15/00,  11/15/00 
fees;  4 CSR  150-2.080;  8/15/00,  11/15/00 
international  medical  graduates;  4 CSR  150-2.100;  3/1/00, 
8/15/00,  11/15/00 

J-1  visa  waiver  program;  19  CSR  10-4.020;  10/16/00,  1/16/01 
temporary  lieense  to  teach;  4 CSR  150-2.065;  3/1/00,  8/15/00, 
11/15/00 

PLANT  INDUSTRIES 

participation,  fee  payment,  penalties;  2 CSR  70-13.030;  10/2/00 

PROFESSIONAL  REGISTRATION,  DIVISION  OF 

renewal  dates;  4 CSR  231-2.010;  4/2/01 

PSYCHOLOGISTS,  STATE  COMMITTEE  OF 

fees;  4 CSR  235-1.020;  4/2/01 

licensure  by  examination;  4 CSR  235-2.060;  4/2/01 
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PUBLIC  DRINKING  WATER  PROGRAM 

classification  of  water  systems;  10  CSR  60-14.010;  12/15/00, 
2/15/01 

grants;  10  CSR  60-13.010;  3/1/01 
operators 

certification  of  ; 10  CSR  60-14.020;  12/15/00,  2/15/01 
training;  10  CSR  60-14.030;  12/15/00 
revolving  fund  loan  program;  10  CSR  60-13.020;  3/1/01 
state  loan  program;  10  CSR  60-13.025;  3/1/01 

PUBLIC  SERVICE  COMMISSION 

gas  utilities 

reporting  requirements;  4 CSR  240-40.020;  1/16/01 
safety  standards;  4 CSR  240-40.030;  1/16/01 
modular  unit  inspection  fee;  4 CSR  240-123.075;  10/16/00, 
3/15/01 

new  manufactured  homes 

inspection  fee;  4 CSR  240-120.135;  10/16/00,  3/15/01 
monthly  reports;  4 CSR  240-120.130;  10/16/00,  3/15/01 
pre-owned  manufactured  homes 

inspection  fee;  4 CSR  240-121.185;  10/16/00,  3/15/01 
monthly  reports;  4 CSR  240-121.180;  10/16/00,  3/15/01 
telecommunications  companies 

customer  disclosure  requirements;  4 CSR  240-32.160; 
2/1/01 

definitions;  4 CSR  240-32.140;  2/1/01 
prepaid  interexehange  calling  services;  4 CSR  240-32.130; 
2/1/01 

qualifications,  responsibilities;  4 CSR  240-32.150;  2/1/01 
standards;  4 CSR  240-32.170;  2/1/01 
surety  instrument  requirements;  4 CSR  240-32.110;  8/1/00, 
11/15/00 

RESPIRATORY  CARE,  MISSOURI  BOARD  FOR 

application  for  temporary 

educational  permit;  4 CSR  255-2.030;  3/1/01 
permit;  4 CSR  255-2.020;  3/1/01 
continuing  education;  4 CSR  255-4.010;  7/17/00,  11/1/00, 
3/1/01 

inactive  status;  4 CSR  255-2.050;  3/1/01 
reinstatement;  4 CSR  255-2.060;  3/1/01 


RETIREMENT  SYSTEMS 

county  employees  deferred  contribution  plan 

accounts  of  participants;  16  CSR  50-20.060;  7/3/00, 
12/1/00 

death  benefits;  16  CSR  50-20.080;  7/3/00,  12/1/00 
definitions;  16  CSR  50-20.020;  7/3/00,  12/1/00 
distribution  of  accounts;  16  CSR  50-20.070;  7/3/00, 
12/1/00 

establishment,  purpose;  16  CSR  50-20.010;  7/3/00, 
12/1/00 

limitation  on  deferral;  16  CSR  50-20.050;  7/3/00, 
12/1/00 

merger  of  prior  plan;  16  CSR  50-20.100;  7/3/00, 
12/1/00 

miscellaneous  457  plans;  16  CSR  50-20.110;  7/3/00, 
12/1/00 

participation;  16  CSR  50-20.030;  7/3/00,  12/1/00 
plan  administration;  16  CSR  50-20.090;  7/3/00, 
12/1/00 

county  employees  defined  contribution  plan 

accounts  of  participants;  16  CSR  50-10.040;  7/3/00, 
12/1/00 

contributions;  16  CSR  50-10.030;  7/3/00,  12/1/00 
death  benefits;  16  CSR  50-10.060;  7/3/00,  12/1/00 
definitions;  16  CSR  50-10.010;  7/3/00,  12/1/00 


distribution  of  accounts;  16  CSR  50-10.050;  7/3/00, 

12/1/00 

miscellaneous  rules;  16  CSR  50-10.090;  7/3/00, 

12/1/00 

participation;  16  CSR  50-10.020;  7/3/00,  12/1/00 
plan  administration;  16  CSR  50-10.080;  7/3/00, 

12/1/00 

vesting  and  service;  16  CSR  50-10.070;  7/3/00, 

12/1/00 

county  employees’  retirement  fund 

administration  of  fund;  16  CSR  50-2.160;  5/1/00,  11/1/00, 
2/15/01 

appeal  process;  16  CSR  50-1.020;  5/1/00,  11/1/00,  2/15/01 
benefits  upon  participant’s  death;  16  CSR  50-2.120;  5/1/00, 
11/1/00,  2/15/01 
buyback  of  creditable  service 

before  creation  of  retirement  system;  16  CSR 
50-3.040;  5/1/00,  11/1/00,  2/15/01 
changes  when  retiree  returns  to  employment;  16  CSR 
50-3.080;  5/1/00,  11/1/00,  2/15/01 
early  buyback;  16  CSR  50-3.090;  5/1/00,  11/1/00, 
2/15/01 

forfeiture  of  creditable  service;  16  CSR  50-3.050; 

5/1/00,  11/1/00,  2/15/01 
opt-out  by  member;  16  CSR  50-3.030;  5/1/00, 

11/1/00,  2/15/01 

special  consultant;  16  CSR  50-3.060;  5/1/00,  11/1/00, 
2/15/01 

refunds;  16  CSR  50-3.070;  5/1/00,  11/1/00,  2/15/01 
calculation  of  creditable  service;  16  CSR  50-3.010;  5/1/00, 
11/1/00,  2/15/01 

cost-of-living  adjustment;  16  CSR  50-2.140;  5/1/00, 

11/1/00,  2/15/01 

definitions;  16  CSR  50-2.010;  5/1/00,  11/1/00,  2/15/01 
direct  rollover  option;  16  CSR  50-2.130;  5/1/00,  11/1/00, 
2/15/01 

early  retirement  benefit;  16  CSR  50-2.100;  5/1/00,  11/1/00, 
2/15/01 

eligibility  for  benefits;  16  CSR  50-2.030;  5/1/00,  11/1/00, 
2/15/01 

eligibility,  participation;  16  CSR  50-2.030;  5/1/00,  11/1/00, 
2/15/01 

employee  contributions;  16  CSR  50-2.020;  5/1/00,  11/1/00, 
2/15/01 

normal  retirement  benefit;  16  CSR  50-2.090;  5/1/00, 
11/1/00,  2/15/01 

open  records  policy;  16  CSR  50-1.030;  5/1/00,  11/1/00, 
2/15/01 

organization;  16  CSR  50-1.010;  5/1/00,  11/1/00,  2/15/01 
payment  of  benefits;  16  CSR  50-2.035;  5/1/00,  11/1/00, 
2/15/01 

payroll  contributions;  16  CSR  50-2.020;  5/1/00,  11/1/00, 
2/15/01 

purchase  of  prior  creditable  service;  16  CSR  50-3.020; 
5/1/00,  11/1/00,  2/15/01 

refund  of  contributions;  16  CSR  50-2.040;  5/1/00,  11/1/00, 
2/15/01 

rehires;  16  CSR  50-2.110;  5/1/00,  11/1/00,  2/15/01 
separation  from  service  before  retirement;  16  CSR  50- 
2.020;  5/1/00,  11/1/00,  2/15/01 
service  and  compensation;  16  CSR  50-2.050;  5/1/00, 
11/1/00,  2/15/01 

source  of  pension  funds;  16  CSR  50-2.080;  5/1/00, 

11/1/00,  2/15/01 

survivorship  rights,  service  requirements;  16  CSR  50-2.060; 
5/1/00,  11/1/00,  2/15/01 

timing  of  applications,  benefit  start  date;  16  CSR  50-2.035; 
5/1/00,  11/1/00,  2/15/01 
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transition  rule,  effective  date;  16  CSR  50-2.150;  5/1/00, 
11/1/00,  2/15/01 

Missouri  local  government  employees  (LAGERS) 

correction  of  errors;  16  CSR  20-2.060;  10/2/00,  1/16/01 
hearings,  proceedings;  16  CSR  20-3.010;  10/2/00,  1/16/01 
Missouri  state  employees  (MOSERS) 

appeals;  16  CSR  30-2.290;  4/17/00,  8/15/00 

procedure  for  retirement;  16  CSR  30-2.240;  4/17/00, 
8/15/00 
applications 

long-term  disability;  16  CSR  30-2.181;  4/17/00, 
8/15/00 

medical  review;  16  CSR  30-2.190;  4/17/00,  8/15/00 
benefits;  16  CSR  30-2.220;  4/17/00,  8/15/00 

denial,  long-term;  16  CSR  30-2.241;  4/17/00,  8/15/00 
effects;  16  CSR  30-2.242;  4/17/00,  8/15/00 
break-in-service;  16  CSR  30-2.270;  4/17/00,  8/15/00 
charges  for  documents;  16  CSR  30-2.130;  4/17/00,  8/15/00 
computation  of  credit;  16  CSR  30-2.140;  4/17/00,  8/15/00 
confidentiality  of  records;  16  CSR  30-2.120;  4/17/00, 
8/15/00 

cost-of-living  allowance;  16  CSR  30-2.260;  4/17/00, 

8/15/00 

creditable  service  for  person  restored  to  employment;  16 
CSR  30-2.300;  4/17/00,  8/15/00 
disability  appeal  procedure;  16  CSR  30-2.240;  4/17/00, 
8/15/00 

disparity  in  physician’s  opinions;  16  CSR  30-2.210; 

4/17/00,  8/15/00 

earning  capacity  rule;  16  CSR  30-2.250;  4/17/00,  8/15/00 
employee  with  more  than  one  state  job;  16  CSR  30-2.280; 
4/17/00,  8/15/00 

layoff  status;  16  CSR  30-2.320;  4/17/00,  8/15/00 
military  service 

credit  for;  16  CSR  30-2.030;  4/17/00,  8/15/00 
purchase  of;  16  CSR  30-2.031;  4/17/00,  8/15/00 
notification 

sick  leave;  16  CSR  30-2.040;  4/17/00,  8/15/00 
retired  member  of  election;  16  CSR  30-2.070;  4/17/00, 
8/15/00 

termination  of  active  employment;  16  CSR  30-2.050; 
4/17/00,  8/15/00 

optional  life  insurance;  16  CSR  30-2.310;  4/17/00,  8/15/00 
options  in  lieu  of  annuity;  16  CSR  30-2.285;  4/17/00, 
8/15/00 

refunds  of  premiums;  16  CSR  30-2.311;  4/17/00,  8/15/00 
use  of  sick  leave,  annual  leave  before  disability;  16  CSR  30- 
2.160;  4/17/00,  8/15/00 

verification  of  service;  16  CSR  30-2.150;  4/17/00,  8/15/00 
nonteacher  school  employee 

beneficiary;  16  CSR  10-6.090;  1/16/01 
membership  service  credit;  16  CSR  10-6.040;  7/17/00 
reinstatement,  credit  purchases;  16  CSR  10-6.045;  12/1/00, 
4/2/01 

public  school  retirement  system 

beneficiary;  16  CSR  10-5.030;  1/16/01 
cost-of-living  adjustment;  16  CSR  10-5.055;  10/2/00, 
1/16/01 

reinstatement,  credit  purchases;  16  CSR  10-4.014;  10/2/00, 
1/16/01 

service  retirement;  16  CSR  10-6.060;  10/2/00,  1/16/01 

SECRETARY  OE  STATE 

historical  records;  15  CSR  30-45.040;  11/15/00,  1/16/01,  3/1/01 

SOLID  WASTE  MANAGEMENT 

district  grants;  10  CSR  80-9.050;  1/14/00,  7/3/00 
financial  assistance;  10  CSR  80-9.040;  1/14/99,  7/3/00 


SPEECH-LANGUAGE  PATHOLOGISTS  AND  AUDIOLO- 
GISTS 

applicants;  4 CSR  150-4.056;  10/2/00,  1/16/01 
certificate 

display  of;  4 CSR  150-4.125;  3/1/00,  8/15/00,  11/15/00; 

4 CSR  150-4.210;  3/1/00,  9/1/00,  1/16/01 
renewal;  4 CSR  150-4.130;  3/1/00,  8/15/00,  11/15/00; 

4 CSR  150-4.215;  3/1/00,  9/1/00,  1/16/01 
definitions;  4 CSR  150-4.051;  3/1/00,  8/15/00,  11/15/00 
uniform  functionally  based;  4 CSR  150-4.200;  9/1/00, 
1/16/01 

educational  requirements;  4 CSR  150-4.105;  3/1/00,  8/15/00, 
11/15/00 

fees;  4 CSR  150-4.060;  3/1/00,  8/15/00,  11/15/00,  2/1/01 
licensure 

provisional;  4 CSR  150-4.055;  3/1/00,  8/15/00,  11/15/00 
registration,  process;  4 CSR  150-4.120;  3/1/00,  8/15/00, 
11/15/00;  4 CSR  150-4.205;  3/1/00,  9/1/00,  1/16/01 
scope  of  practice;  4 CSR  150-4.115;  3/1/00,  8/15/00,  11/15/00; 

4 CSR  150-4.203;  3/1/00,  9/1/00,  1/16/01 
supervision  requirements;  4 CSR  150-4.110;  3/1/00,  8/15/00; 
11/15/00;  4 CSR  150-4.201;  3/1/00,  9/1/00,  1/16/01 

TAX,  CITY  SALES,  TRANSPORTATION 

layaways;  12  CSR  10-5.010;  11/15/00,  3/1/01 

TAX  COMMISSION,  STATE 

collateral  estoppel;  12  CSR  30-3.025;  9/1/00,  1/16/01 
receipt  of  evidence;  12  CSR  30-3.075;  12/1/00 

TAXES 

annual  adjusted  rate  of  interest;  12  CSR  10-41.010;  12/1/00, 
3/15/01 

TAX,  SALES/USE 

accommodation  to  exempt  organizations;  12  CSR  10-3.220; 
11/1/00,  2/15/01 

accrual  vs.  cash  basis  of  accounting;  12  CSR  10-103.560; 
9/1/00,  12/15/00 

automotive  refmishers,  painters;  12  CSR  10-3.058;  11/15/00, 
3/1/01 

bad  debts;  12  CSR  10-3.524;  12/15/00,  4/2/01 
bonds;  12  CSR  10-104.020;  7/17/00,  11/1/00 

computing;  12  CSR  10-3.474;  11/1/00,  2/15/01 
descriptions;  12  CSR  10-3.478;  11/1/00,  2/15/01 
general  examples;  12  CSR  10-3.472;  11/1/00,  2/15/01 
replacement,  suspended  surety  companies;  12  CSR  10- 
3.479;  11/1/00,  2/15/01 

replacing  or  return  of;  12  CSR  10-3.476;  11/1/00,  2/15/01 
type  of;  12  CSR  10-3.471;  11/15/00,  3/1/01 
ceramic  shops;  12  CSR  10-3.080;  11/15/00,  3/1/01 
certificate  of  deposit;  12  CSR  10-3.878;  11/1/00,  2/15/01 
common  carriers;  12  CSR  10-110.300;  3/1/01 
computer  software  programs;  12  CSR  10-3.588;  12/15/00, 
4/2/01 
construction 

aggregate;  12  CSR  10-3.030;  11/1/00,  2/15/01 
contractors;  12  CSR  10-3.028;  11/1/00,  2/15/01 
contractors;  12  CSR  10-112.010;  7/17/00,  11/1/00 
dental  laboratories;  12  CSR  10-3.156;  11/15/00,  3/1/01 
exemption,  ingredient,  part;  12  CSR  10-110.200;  10/2/00, 
2/15/01 

fabrication,  processing  property;  12  CSR  10-3.032;  11/1/00, 
2/15/01 

fding  requirements;  12  CSR  10-104.030;  8/1/00,  11/15/00 
fur  and  garment  repairers;  12  CSR  10-3.084;  11/15/00,  3/1/01 
furniture  repairers,  upholsterers;  12  CSR  10-3.082;  11/15/00, 
3/1/01 
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garages,  shops,  service  stations;  12  CSR  10-3.074;  11/15/00, 
3/1/01 

gross  receipts;  12  CSR  10-103.555;  10/2/00,  1/16/01 
homes,  manufactured;  12  CSR  10-103.370;  7/17/00,  11/15/00 
hotels,  motels;  12  CSR  10-110.220;  7/17/00,  11/1/00 
laundries,  dry  cleaners;  12  CSR  10-3.078;  11/15/00,  3/1/01 
letters  of  credit;  12  CSR  10-3.844;  11/1/00,  2/15/01 
letters  of  exemption;  12  CSR  10-110.950;  9/1/00,  12/15/00 
maintenance,  service  contracts 

without  parts;  12  CSR  10-3.062;  11/15/00,  3/1/01 
with  parts;  12  CSR  10-3.064;  11/15/00,  3/1/01 
materials,  packaging,  shipping;  12  CSR  10-103.700;  10/2/00, 
2/15/01 

non-reusable,  reusable  items;  12  CSR  10-3.898;  11/1/00, 
2/15/01 

optometrists,  ophthalmologists,  opticians;  12  CSR  10-3.154; 
11/15/00,  3/1/01 

pawnbrokers;  12  CSR  10-3.162;  11/15/00,  3/1/01 
permanent  resident  defined;  ; 12  CSR  10-3.216;  11/1/00, 
2/15/01 

photographers;  12  CSR  10-3.840;  11/15/00,  3/1/01 

photofmishers,  photoengravers;  12  CSR  10-103.380; 
8/1/00,  11/15/00 

physicians,  dentists;  12  CSR  10-3.152;  11/15/00,  3/1/01 
rate  changes;  12  CSR  10-3.131;  10/2/00,  1/16/01 
repair  industries;  12  CSR  10-3.072;  11/15/00,  3/1/01 
resale;  12  CSR  10-103.220;  11/1/00,  2/15/01 
return  required;  12  CSR  10-3.040;  1/14/00 
rooms,  meals,  drinks;  12  CSR  10-3.212;  11/1/00,  2/15/01 
complimentary;  12  CSR  10-3.214;  11/1/00,  2/15/01 
sales  of  food;  12  CSR  10-110.990;  8/1/00,  12/15/00 
public  carriers;  12  CSR  10-3.167;  12/15/00,  4/2/01 
seller  must  charge  correct  rate;  12  CSR  10-3.210;  10/2/00, 
1/16/01 

service-oriented  industries;  12  CSR  10-3.070;  11/15/00,  3/1/01 
sheet  metal,  iron,  cabinet  works;  12  CSR  10-3.102;  11/1/00, 
2/15/01 

storage,  temporary;  12  CSR  10-113.300;  7/17/00,  11/1/00 
students;  12  CSR  10-3.218;  11/1/00,  2/15/01 
surety  companies;  12  CSR  10-3.842;  11/1/00,  2/15/01 
tangible  property,  services;  12  CSR  10-103.600;  7/17/00, 
12/1/00 

tax  computation;  12  CSR  10-103.800;  10/2/00,  1/16/01 
transportation  fares;  12  CSR  10-108.600;  7/17/00,  11/1/00 
warehousemen;  12  CSR  10-3.054;  11/15/00,  3/1/01 
watch,  jewelry  repairers;  12  CSR  10-3.090;  11/15/00,  3/1/01 
water  haulers;  12  CSR  10-3.186;  11/15/00,  3/1/01 

TAX,  STATE  USE 

bad  debts  credit;  12  CSR  10-4.165;  12/15/00,  4/2/01 
certificate  of  deposit;  12  CSR  10-4.632;  11/1/00,  2/15/01 
change  of  rate;  12  CSR  10-4.624;  10/2/00,  1/16/01 
common  carriers;  12  CSR  10-110.300;  3/1/01 
delivery,  freight,  transportation  charges;  12  CSR  10-4.634; 
11/15/00,  3/1/01 

license  necessary;  12  CSR  10-4.070;  11/1/00,  2/15/01 
responsibility  to  pay  tax;  12  CSR  10-103.250;  12/15/00,  4/2/01 
sales  to  contractors;  12  CSR  10-4.075;  11/1/00,  2/15/01 
successor  liability;  12  CSR  10-101.600;  12/15/00,  4/2/01 

TELEPHONE  EQUIPMENT  PROGRAM 

adaptive  telephone  equipment;  8 CSR  5-1.010;  8/15/00 


reciprocity;  4 CSR  270-2.060;  9/1/00,  12/15/00 
reexamination;  4 CSR  270-2.041;  9/1/00,  12/15/00 

VOTERS 

postcard  registration;  15  CSR  30-4.010;  10/16/00,  3/1/01 

WEIGHTS  AND  MEASURES 

national  type  evaluation  regulation;  2 CSR  90-21.060;  12/1/00 

WORKERS’  COMPENSATION 

engineering,  management  program 

application;  8 CSR  50-7.050,  8 CSR  50-7.070;  7/3/00, 
12/1/00 

certification;  8 CSR  50-7.060;  7/3/00,  12/1/00 


UNEMPLOYMENT  INSURANCE 

joint  accounts;  8 CSR  10-4.080;  2/1/01 

VETERINARY  MEDICAL  BOARD,  MISSOURI 

examinations;  4 CSR  270-2.031;  9/1/00,  12/15/00 


Keep  Your  Copies  of  the  Missouri  Register 

Organized  in  Easy-To-Use  Binders 





Matt  Blunt 
Secretary  of  State 

MIS  SOUR 


$7,50  each 


Requires  two  binders  per  volume. 


ORDER  FORM 


□ Enclosed  is  my  check  for  $ for 

($7.50  for  each  binder) 

Make  checks  payable  to  Director  of  Revenue. 


JAissouri  Register  Binders. 


(No.  of  binders) 


Mail  to:  Matt  Blunt 

Secretary  of  State 
ADMiNiSTRATiVE  RULES  DiViSiON 
PO  Box  I 767 
Jefferson  CiTY,  MO  65  I 02 


Name  or  Firm  (Please  Type  or  Print) 


Send  by  UPS  or  Street  Address 


Zip  Code 


The  official 
source  of 
information  on 
Missouri  state 
regulations 


S-  -.:v  ■ :• 


Wiiwol.  • 


PUBLISHED  SEMI-MONTHLY  — $56°°  PER  YEAR 


ORDER  FORM 

□ Enclosed  is  my  check  for  $56  as  payment  in  advance  for  one  year  of  the 
Missouri  Register 

Please  start  my  subscription  with  the iss 

□ Enclosed  is  my  check  for  $330  for  the  Code  of  State  Regulations 

D This  is  a subscription  renewal 

Please  make  checks  payable  to:  Director  of  Revenue 

Mailto:MATT  Blunt 

Secretary  of  State 
Administrative  Rules  Division 
PO  Box  I 767 
Jefferson  City,  MO  65  I 02 


name  or  firm  (please  type  or  print) 


PO  box  number 


street  address 


BEFORE  YOU  MOVE 

. . . please  let  us  know! 


To  be  sure  that  you  do  not  miss  any  issues  of  your  Missouri  Register  subscription,  please 
notify  us  at  least  four  weeks  before  you  move  to  your  new  address. 

1 . Present  address 

Attach  address  label  from  a recent  issue,  or  print 
name  and  address  exactly  as  shown  on  the  label. 


Name 


Address 


City  State  Zip 

2.  Fill  in  new  address 


Name 


Address 


City 


State 


Zip 


04/02/01 


Matt  Blunt 

Secretary  of  State 
PO  Box  I 767 
Jefferson  City,  MO  65  I 02 


Periodical 
Postage  Paid  at 
Jefferson  City, 
MO 


